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‘CONGENITAL WORD BLINDNESS. 


By R. A. MacLeod, M.D., 
Gympie, Queensland. 


1 have: been tempted to record three cases of con- 


a genital word blindness that came under my observa- 
tion, all in the-same family, owing to the interest. 


shown by The Medical Journal of Australia in the 
difficulty of training children who are either im- 
beciles. or defective in some shape or form. In con- 
sidering the cases I have seen, one is struck by the 
great hardship entailed on the family, especially as 
they are poor. The ultimate result is that the pa- 
tients will become a.burden on the State. So much 
might be done for them, judging by the statements 
we read of the success attained elsewhere. To go 
through a lifetime unable to read any printed matter, 
with all that this means in the intellectual develop- 
ment of a human being, is a great hardship. If any- 
thing can be done, it would be a matter of pride to 
see these individuals restored in some shape, so that 
they would have a chance of competing with their 
fellow creatures. I know of no institution where they 
eould be trained. As I practise at some distance 
from a centre, I, should be glad if someone could 
inform me if ary such place exists in Australia. I 
quite grasp the difficulty, as personal tuition and not 
class teaching would, in my opinion, alone be suc- 
cessful. When I first: saw the patients I made a pro- 
visional diagnosis of congenital word blindness, but 
it. was not until I sent home for Dr. Hinshelwood’s 
book that I was able to form a clear conception of 
the nature of the defect. It is to him I owe what 
better knowledge I possess. They had been seen by. 
other medical men and they were looked on as 
stupid, perverse and in all ways undesirable. Not 
being-able to do their school work, they were gen- 
erally looked on as mental defectives. Two of them 
certainly are, but the third is not so and is the one I 
will chiefly describe. It had become so difficult to 
deal with them: at home that they were last year 
sent to an asylum, not that I think the medical men 
who certified them, considered them to be in- 
sane, but more because they would be looked 
after and an attempt would be made to instruct them 
in some way. They were returned in six months and 
the medical officer of the asylum stated to the mother 
that they were not lunatics; that they were not im- 
becile and that the mental hospital was not the place 
for them. I state these facts as I am aware that by 
some they would not be classed as cases of pure con- 
genital word blindness, as they possess other defects. 
While this is true, I think that one may he classed 
asapurecase. 

There is no hereditary history.. The family consists 
of eight children; the eldest three girls are quite 
normal. Then come my three patients, all boys, while 
after them in age are two quite sound children. 

_The second one, R.M., was the first I saw. His age 
is 14 years. He is spare in build and very active; 
his head in greatest circumference measures 50.6 em.. 
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He has a nervous disposition and is emotional, but: 
speaks when addressed and replies in a quick, active 
manner: He is physically quite sound, has a good 
knowledge of the relations of objects, their nature 
and uses.. There is no agnosia or apraxia; on speak- 
ing to him he hears well, he understands what is said 
and can repeat a sentence well. When asked to read 
from a book he ean neither tell the letters of the 
alphabet, nor can he read any words. If asked to - 
write, he can with difficulty and not at all clearly 
write ‘‘Bob’’; nothing else. When told to write: 
numbers, he writes at once a series of numbers, but 
when asked what the numbers are, he seldom gives: 
a correct answer, and then it is b ance, as nine 
times running he made a mistake, with the exception 
of the number one which he always gave correctly. 
He could tell that they were numbers, as he knows: 
that they differ from written characters. When shown - 
figures of cats and dogs he knows them at once.” 
One figure represents a boy posting a letter in a pillar 
box. He states the whole procedure quite correctly. 
When asked to copy a figure, he does so badly, but 
writing or copying from written characters he is 
quite unable to accomplish. He is very fond of. 
music and knows that the sheets contain musie and’ 
knows the difference between the staff and notes. He. 
can sing tolerably: If asked to draw he will depict 
in a crude way a flag or a bird. On drawing the bird 
the beak and imaginary claws, eyes, ete., are placed 
as if he quite understands what he is doing. 

[ particularly notice that most of his hand move- 
ments are straight lines and that where it is necessary 
to insert a curve, he always does this slowly and with 
difficulty. His vision, as far as I could tell, is quite 
good.. He could not be tested in the ordinary way, 
but small things held at a distance he seems to see as 
well as an ordinary child. He can see things equally" 
well with each side of the eye. There is no lateral 
hemianopia discoverable. His auditory memory: is 
very good; he repeats quickly a piece of poetry of 
about 24 lines, but this he does like the shot out of a 
gun, without the slightest emotional emphasis. It is 
a secondary automatic action. His parents state 
that his good memory is_ particularly  notice- 
able and that his defect: was not discovered’ 
at school for some time, as when it came to 
his turn to read, his verbal memory was such 
that he started away at once and deceived his teacher. 
When his defect was at last discovered and it was 
seen that he could make no progress at reading, every- 
body seemed discouraged and he was taken away from 
school at the age of 10, that is, four years ago. Since 
then he has received no instruction. As his two other 
brothers are mentally defective, he has lived a life. 
in which discipline has received no consideration. 
The three children have been made the laughing-stock 
of the other boys; their whole intellectual life- has 


been starved. They are unable to read; their ideas 


have the narrow characters of home life, withont any 
external interests, owing to their defect. They are 
looked on as queer children and, in my opinion, their 
environment has made them much worse than they 
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would otherwise have been, had they had control and 
instruction. It certainly is very striking to see a 
child put down the Arabic numbers from one to ten 
quickly and correctly and, with the’ exception of one, 
be quite unable to tell what he had put on the slate. 
When asked to do a sum, he at once put down £ s. d. 

_ at the top, wrote five lines of figures underneath and 
in each line he added farthings ; in the farthings he 
never exceeded the three, that is to say, they were either 
one, two or three farthings. He did -not write any- 
thing that could not be comprehended, but in adding 
up, if I may use the expression, the sum of the num- 
bers was never nearly correct; where there were two 
figures in the numbers to be added, there were only 
two figures in the total. I noticed that in his writing 
of the Arabic numbers in the sum, the spacing was 
neat and correct, as if his visual form, as distin- 
guished from colour, was the better developed of 
the two. 

He can spell many words quite well, but his audi- 
tory memory seems ineapable of overeoming a simple 
addition. . I asked him what three multiplied by two 
was and it was a blank proposition to him. Money 
he knows well and is sharp at distinguishing a six- 
pence or threepence and well knows. the uses and 
nature of these. tokens: 

His elder brother, W.M., aged 16, has symptoms 
somewhat similar to those "of R.M., although he is 
not bright and his general ‘conduct betrays that of 
defective development: He does not show his weak 
points on examination, but his mother states she can- 
not trust him like the other boy. His head measure- 
ment is 51.25 em. in greatest circumference. His 
hearing is good, but his memory is poor. He cannot 
repeat poetry, nor can he be treated like the brother. 
He can see neither words, letters nor numerals. He 
ean spell simple words and can recognize figures, 
such as animals and simple scenes. He can tell that 
a cat is running after a slipper and shows a know- 
ledge of the meaning of pictures. He cannot under- 
stand what he has written. The letters resemble pot 
hooks and circles. His name is the only word that a 
stranger could manage to decipher. He can draw 
simple figures. I asked him to draw a flag; this he 
did fairly well. 
To my astonishment, he used his left hand. They 
were all right-handed children and drew as well with 
one as the other. It was interesting to find him ambi- 
dextrous, as it indicated that the drawing centre or 
writing, or cheiro-kinesthetic, as Bastian terms it, 
was functionally active on both sides. 

L.M., aged 12, the youngest, is decidedly mentally 
defective and inclined to be destructive. His speech 
is a form of idioglossia. All the members of the 
family understand what he says. He always uses 
the same sound; but no stranger coyld understand 
him. He knows "flowers and figures. His memory is 
‘only fair, but the parents were so discouraged that 
they did not send him to school. . They attempted to 
teach him, but, as far as 1 eould make aut, he does 
not know ‘letters or figures. 


The three cases seem all to be of one type, the 
only difference being variation in degree. All three 
ehildren are word, letter and number blind; two of 


them. are mentally defective ; the other I consider 


I then asked him to draw a duck. . 


could be classed as a pure case of congenital word 
blindness. The test given by. Dr. Hinshelwood is 
purity of symptoms and gravity of defect. Up to 
the time that B.M. left school his parents considered 
him bright and, indeed, were proud of his memory. 
It was so good that his-teacher would ask him to eall 
out the class roll, which he did from memory and 
quite correctly. Since then they had lived an isolated 
life and the absence of discipline and social life has 
decidedly affected their manner. In my opinion, this 
could be improved by tuition. A further point is 
that they were all boys; the girls escaped. This has 


been noticed often and it is stated that 90°% of all 


the eases are in boys. Why this.defect of ‘develop- 
ment should be confined. to one sex is difficult to deter- 
mine, but the fact remains that the incidence of this 
defect is preponderatingly in the male. ~ 


When I first saw the children I was puzzled with 
some of the facts and found them difficult to explain. 
A few comments on my-own difficulty may help 
others. In a subject like this. when mental and 
physical phenomena are mingled together in the de- 
scriptions given by authorities, and, indeed, by one- 


self, as it is impossible to avoid it, it is a matter of 
no small concern to get a nomenclature that will. 


always have the same connotation. At present, for 


instance, the speech centre is located by Broca at the 


inferior frontal lobe, while Marie locates it in the 
lenticular zone. Others deny a speech centre. Bas- 
tian, for other reasons, calls it the glosso-kinesthetic 


centre and the writing centre, the cheiro-kinesthetic. 


It is held that there are no pure motor centres in 
the brain, so that the confusion at first is perplexing. 
I think it.is made easier to grasp if the nervous sys- 
tem be described as by Gaskell and in accordance 
with modern custom. Any portion of the surface 
which reacts to some external form of energy is called 
receptor; any movement immediately .or mediately 
following on this is an effector ; between the two there 
is a connexion by nervous tissue, called the connector. 
The afferent nerves up to the ganglia i in the posterior 
horn of the cord are the receptors, from the anterior 
horn outwards the effectors and the communication 


between these the connectors. The connector nerves ~ 


ean searcely be called either sensory or motor nerves 
and Gaskell has indicated their particular function 
by a word which helps the mind considerably to grasp 
some of the facts. The great characteristic of this 
portion of the nervous tissue is that it is richly sup- 
plied with collaterals. The importance of this fact 
in understanding the various cerebral processes is 
great. If it be true, as has been stated, that every 
human being starts out his career with all the gang- 
lion cells of the cortex complete at birth and that, 
although they may increase or decrease in size,’ the 
number remains definite, it can only be either by 
the development of collaterals by growth, or an in- 
crease in their permeability, that any associations 
ean be formed witkin the brain. Now these connec- 
tors for voluntary action are all within the brain and 
cord, but it is somewhat startling to find that. the 
vagus is a connector and that the corresponding effec- 
tor begins in the ganglia at the terminals of this large 
nerve. The same applies with all nerve fibres i in the 


optic tract within the brain; the receptor is in the 
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but as embryologically this is well 
as a part of the brain, it is not difficult to understand 
that the optic nerve as far back as the pulvinar and 
as far upwards as the region of the calcarine fissure, 
where the visual centre is situated, is considered by 
Gaskell to be connector. In his ‘‘Involuntary Ner- 
vous System’’ he states (page 22): ‘‘Just as the 
optic nerve is not a sensory nerve, but a nerve tract 
connecting two parts of the central nervous system.’ 
A second fact to be kept in mind in trying to make 
this clear is that muscles are not represented in the 
cortex, but only movements of muscles. Another fact 
is that nearly all the nervous impulses go in one 
direction only; that if the sensory receptor is stimu- 
lated, it is the excitor which responds and not vice 
versa. I, think this is believed to hold in the high 
nervous centres as well as the lower. It is well known 
that on electrical stimulation a current will pass both 
ways, .but as present understood by Sherrington, each 
neurone connects with another neurone by means of 
a membrane, named by him the synaptic “membrane, 
on the same principle as Langley’s receptive sub- 
stance on the muscular side of the neurone, which 
excites the muscles. Whatever e!:anges take place 
in this membrane—colloidal, electric, or by adsorp- 
tion—it is what is technically called irreciprocal, 
that is, it only goes one way. If this is so, it may 
have an important bearing on the complex systems 
that make up the cell and collateral organization in 
the brain, as all afferent impulses will be received 
and passed on in one direction and not the reverse. 
A fact very difficult to understand is that if Broca’s 
lobe, for example, has received some injury and the 
condition of aphasia is brought about on the left side, 
the auditory.memory, on being stimulated, passes on 
the impulse to the speech centre. This centre, being 
destroyed, cannot pass any energy on to the muscles 
in the medulla. In adult life this damage is generally 
permanent, but in youth cases have been recorded 
where the other centre takes on the function of the 
destroyed centre and the patient again learns to 
speak. I take it that the idea of pure connector fibres, 
going only one way, is quite different to that of com- 
missural, or even association, fibres, which may lead 
us to ‘think that the impulses may pass like an alter- 
nate current in either direction. It would explain 
how, if Broca’s lobe has been ‘destroyed, the other 
centre would have to be re-educated; that means that 
fresh collaterals would have to be established, as the 
centre would be unlikely to start off without some 
previous stimulus. It has always been a puzzle why 
there should be two centres. As an authority has 
expressed. it: it seems strange that nature has made 
two similar halves, the one only a simple understudy 
of the other and only to be used if the other is in some 
way destroyed, but, if it be accepted that the whole 
system of relays only act in one way, it would help to 


explain it. I think the conception of fresh collaterals 


is of moment, when the education of the pupil is 
taken into consideration. It is well known that this 


-is extremely - difficult, requiring great tact, intelli- 


gence and patience, but if it be recognized that new 
nervous tissue has in some way. to be formed and also 
rendered permeable against: resistance, it will explain 


the long time required to learn to read, the time ree- | 


honed more by years than months, In ‘an. analogous 


case, if the nerves to the foot are destroyed and re- 
generation by any: means is brought about, it takes. a 
long time, quite. often extending up to two years, be- 
fore conduction takes place and longer than this be- 
fore any epicritic sensation can be made out and dis- 
crimination becomes as perfect as before. If these 
things are explained to anyone who undertakes the 
education of these patients, it may help them to per- . 
severe, becausé this is the only road to success. ; 

There is another point of considerable interest. I 
noticed that when ‘I was examining my patient and 
encouraging him to write or read he very soon became - 
fatigued and tired and his attention easily wandered. 
It has been noticed in many cases that some of the 
adults give up the endeavour to read because it takes 
so much out of them. One phase of the fatigue is 
called dyslexia, when reading becomes impossible 
after a short time. If new tracts of nerve fibre have 
to be opened up under resistance, the difficulty may 
receive a physical explanation. I feel sure that 
anyone not used to mathematics, who, like myself, 
has attempted to understand the integral cal- 
culus, or to think in ratios or negative logarithms, 
will understand what I mean. I found it produced 
exhaustion and impatience. One can more fully ap- 
preciate the difficulty these poor children have when 
attempting to do what is relatively equally difficult 
ito them, namely, to write and understand some simple 
words. This has a distinct bearing on teaching, as 
the deduction drawn is that the lessons must be short 
and often repeated and only given when the nervous 
‘system is fresh. 

That a boy can wat numerals and words quite 
correctly, and, as in my case, can write the numerals 
clearly and distinctly, with the spacing correct, or 
can formulate sunis, even being correet in the far- 
things, and yet not recognize what he has just written 
on the slate, is not so easy to understand. All are 
agreed that the word centre is situated near the an- 
gular gyrus and supramarginal conyolution at the 
lower posterior portion of the parietal lobe; the num- 
ber centre is figured in physiological books a little 
lower than this and all the evidence points to dis- 
tinct anatomical areas which have their own special 
physiological funetions. The visual centre is in the 
occipital lobe, close to the calearine fissure. When 
the retina is stimulated the connectors to the thala- 
mus convey the message, which is transmitted by 
separate neurones through the optic radiations to 
reach the cortex in the occipital lobe. In this situa- 
tion integration takes place and a percept is formed, 
but apparently it is only percepts of a very general 
nature that are stored up. My patient could see the 
picture of a boy posting a Jetter. This entails a 
recognition of form and a classification of form rela- 
tions of co-existence; the process of posting the let- 
ter—a relation of suecession—was also correctly 
classed. The visual percept centre was then activated ; 
he then told us what it was. The connectors had 


linked up the visual centre. to.the auditory centre in 


the.temporal lobe and thence to the glosso-kinesthetic 
centre; and the nervous impulse issued in speech. It 
ig stated by some anatomiists that the two occipital — 
lobes are connected by commissures and that they are 
connected by association: fibres with the angular 
gyrus. They do not, however, point out that the lobes 
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are directly enmanl with Broca’s lobe. Von Mona- 
kow has demonstrated that fibres pass from the occi- 
pital lobe to the speech centre and, I presume, to the 
writing centre. My-patient does not understand what 
he writes and only recognized the figure 1. Let us 
suppose that the colour and taste of an orange could 
be abstracted and become qualities or attributes and 
that this power of abstraction is impossible in lower 
races. In these circumstances the word orange would 
be used as a symbol. -This would require a special 
functional process of a higher centre. On the other 
hand, certain objects, e.g., cats or other animals, are 
probably recognized in their entirety and not by 
means of abstract qualities. The general relation of 
similarity, ete., suffice in these cases. My patient 
‘does not see numerals as symbols, but only as figures 
in space; he has a visual memory fixed for them. 
He reproduces them just as he draws an animal, from 
simple visual images. For example, when I asked 
him to write his name, the only thing he could write, 
he wrote ‘‘Bob.’’ I asked him to read what he had 
written and he at once recited: ‘‘Bob M., Red Hill, 
Gympie.’’ He maintained that it was all written on 
the slate. This might be regarded as a symbol, but 
it was the only symbol he was-eapable of recognizing. 
It seems to me that numerals appear to him as simple 
figures at the lower level of perception, without any 
abstract significance: Some. fibres may have passed 
from the visual to the numeral or word centre, which 
may explain this. The angular gyrus may he quite 
intact, but; if it had not been brought into functional 
activity, it would be in the same state as if it did 
not exist. If it exists and the lesion is a subcortical 
absence of development, it may be re-educated, but at 
present it is impossible to make an accurate diagnosis. 
He cannot write from dictation, neither can he copy. 
It must therefore be assumed that it is quite inactive. 
That the fault is near the angular gyrus seems fairly 
certain. The subject is not an easy one, as there are 
so many variables. It is not difficult to frame an 
hypothesis, but the difficulty would be to strengthen 
it with some pathological fact. It is now acknow- 
ledged. by the majority of psychologists that there is 
no unit faculty called memory; the power of remem- 
bering is made up of distinct, disconnectéd impres- 
sions. This has been demonstrated by Bastian in 
the ease of a block between the visual word centre 
and the auditory centre. This conception gives us 
an insight into the working of the will. There is no 
faculty called will, but only a plural collection of will 
acts. It has been expressed by one authority: the. 
‘will is a bundle of acquisitions.’’ Similarly, mem- 
ory must be called up into consciousness before the 
following message can be transmitted to the next 
centre, just as is the case is an electrical relay system. 
T wrote to the teacher of my patient, Mr. B. Fer- 
guson, who has had a very large experience and on 
whose judgement I place the greatest confidence. I 
quote the following from his reply: ‘‘He was not any 
smarter in any branch of school work than any aver- 
age child; he had a peculiar way of answering that 
on the surface gave the idea that he was sharp and 
quick, but when you made inquiry into matters, you 
found his replies were given thoughtlessly and hap- 
hazard. . I did consider him feeble-minded. 
T have had many silly and imbecile children, but his 


case was different from all others. To me. he was 
always a paradox. Another teacher , mentions his 
ability to call the roll from memory.’’ 
I- would like to insist on the fact that Mr. Fer- 
guson has had many silly and imbecile children, but 
that this child was quite different from others and a 
paradox. I think a recognition that these cases are 
eases apart is an important item from a diagnostic 
and educational point of view. 
The question of treatment is not one on which I 


can give any first-hand knowledge, but I may be per- 


mitted to make a speculation. On reading an article 
by Pavlov about eight years ago I was struck by the 
fact that cerebral reflexes could be acquired in the 
lower animals.- I think that if this can be done in 
dogs, the same principles may be applied to. human 
beings. A bell was sounded and meat was presented 
toa dog. By association the bell, when sounded alone, 
subsequently caused secretion. By another process 
the so-called analysers were brought into play. In- 
stead of the bell a metronome was beaten at a hun- 


dred per minute. This also produced the secretion. 


An interesting observation was made that when the 
metronome beat at 96 or 104, no result was produced. 
This is a very fine discrimination. The sound travel- 
ling to the medulla by the auditory nerve must have 
sent impulses along the conneetors to the cerebrum 
and passing down they would lead the chorda tym- 
pant to cause secretion. A fresh neurone was thus 
added to the reflex. It is the addition of the new con- 
nexion that is wanted in a patient who is deprived of 
the angular gyrus. When the connexions had not 
been developed, it was found that. the very strictest 
conditions had to be observed, that any extraneous 
sound or even anything that occupied the dog’s atten- 
tion, through the eye or touch of any other receptor, 
would be sufficient to inhibit the conditional reflex. 
Every detail in the handling of these cases is of vast 
importance, and only by minute attention to details 
can satisfactory results be obtained. I do not mean 
that a boy is to be treated like Pavlov’s animal, but 
that the same principle should be applied. He should 
be kept in a room by himself and the reflex between 
the word and the utterance of a sound slowly brought 
about without the presence of any adventitious noise, 
words of encouragement, evidence of impatience, or 
unnecessary stimuli falling on his eye or ear. It 
would, no doubt, be a very difficult task, but it might 
be achieved in part at least. I think that this treat- 
ment would accelerate the teaching, which must be 
wearisome. It would require skill and knowledge of 
psychology. Every avenue of approach to the corti- 
eal cells may and should be brought into requisition, 
as the larger the number of associations, the more 
easily and perhaps at the same time more vividly 


would the impression be recalled. I think that some-_ 


thing on the lines of conditional reflexes would make 
these avenues easier and quicker to traverse.: 


MEDICINE AT THE TIME OF THE PHARAOHS. 


By J. K. Adey, 0.B.E., M.B., 
Receiving House, Royal Park, Victoria. 


The medical profession of Egypt about 4,000 years 
before Christ was chiefly in the hands of the Priestly 
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schools. Physicians were divided into three classes: 
men trained in the science and art of medicine who 
studied from books and patients, exorcists who used 
charms, amulets, ete., and bone setters, who were 
half way between the two and whose chief function 
was to attend to surgical injuries with the assistance 
of the goddess Sokhit. 

We shall consider the first class only. These trained 
physicians attributed their knowledge to certain books 
supposed to have been inspired by the god Thot, in 
other words, handed down from earlier times by oral 
tradition; and the records of the teachings of men 
whose names did not survive them. The Egyptians 
believed that no man could do original work, hence 
any new discovery was attributed to divine in- 
spiration. 

Doctors in those days were held in no small esteem, 
as shown by the fact that the court physicians had 
the right of wearing sandals in the presence of 
Pharaoh and of kissing his knee instead of his foot. 

The profession was then, as now, divided into gen- 
eral practitioners and specialists. Oculists in particu- 
lar were numerous and more than thirty different 
eye affections were differentiated. 

Anatomy was not an exact science. One would 
imagine that the practice of embalming would give 
ample opportunities for the study of anatomy, but 
embalming was not done by the medical fraternity, 
but left to men of low caste, who were much despised 
by the rest of the people arid who took no interest 
in the scientific aspect of their work. Physiology was 
also in a chaotic condition. The vital spirits -entered 
the body by the ears or nose and mingled with the 
blood and sustained the man. The heart was the 
‘‘nerpetual mover, the beginning of all the members 
and whatever part of the body the physician touched, 
the hands, arms, legs, or breast, his hand lit on the 
heart and he felt it beating under his fingers’ (1). 
At the moment of death the vital spirits withdrew 
with the soul; and the blood, being deprived of air, 
coagulated. 

In the art of diagnosis they were much more ad- 
vaneed. They identified affections of the stomach, 
bladder, intestinal worms, varicose veins, and what 
they called the ‘‘divine malady’ epilepsy. Gyne- 
cology was in the hands of specialists and they were 
mueh interested in the subjects of fertility among 
women and the sex of the-fetal child. Their methods 
of diagnosis were inspection, palpation, urinary exam- 
ination and from a doubtful passage it has been 
inferred that auscultation was practised. The follow- 
ing is an account of the signs and symptoms of the 
“commencement of gastro-enteritis. ‘‘The abdomen is 
heavy, the pit of the stomach is painful, the heart 
burns and palpitates violently, the clothing oppresses 
the sick man so that he can barely, support it, noc- 
turnal thirsts, the flesh loses its sensitiveness and if 
he seek to satisfy a want of nature, he finds no 
relief’’ (2). 

Their treatment was energetic. They had many 
drugs, ineluding the leaves of the sycamore, palm 
and eedar, sea-salt, alum and copper sulphate, the 
heart, liver, gall- bladder and blood of living animals, 
either fresh or dried, the milk of a woman who has 
given birth to a boy, the dung of a lion, or the brains 
of a tortoise. Physicians were - chemists and they 


; macerated, boiled, filtered or dried their drugs, and. 


gave them in wine, water, milk or oil. They also 
practised blood-letting and had special drugs to cause 
sneezing. “Their prescriptions contained important 
drugs, accessories and taste disguisers and were 
usually very simple. 

‘‘To relieve pains in the stomach of a child take 
an old book, boil in oil and apply to the stomach’’ (2). 
These books, being made of papyrus, after being boiled 
in oil, became practically a linseed poultice. An 
A nal book was recommended for economical reasons 
only. 

‘Tf thou findest in some part of the surface of 
the patients body a tumour due to a collection of pus 
and dost observe that at one point it rises up into a 
noticeable prominence of rounded form, thou shouldst 
say to thyself, this is a collection of pus which is form- 
ing among the tissues, I shall use the knife’’ (3). 

The following is a charge against a student of the 
period. ‘‘Thou hast abandoned thy books and art 
devoting theyself to idle pleasures, thou smellest of 
beer.’ 

The Greeks and Hebrews and later the Arabs learnt 
their medicine from the Egyptians, so there is no 
doubt that the methods of treatment at the time of 
the building of the pyramids have had an influence 
on the medicine of the twentieth century. 


References. 
(1) Eber’s “Papyrus.” 
(2) Maspero, “Dawn of Civilization.” 
(3) Neuberger, “Berlin Papyrus.” 
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Reports of Cases. 


PROLAPSE OF THE RECTUM. 


By H. Stubbe, M.B., B.S. (Melb.), 
Resident Medical Officer, Fremantle Public Hospital. 


Mrs. C.O., et. 23 years, an Englishwoman, had been married 
for twelve months and had been in Australia for eight 
months. She was a primipara and was occupied in home 
duties. She attended the out-Patient Department on Feb; 
ruary 15, 1920, complaining of persistent prolapse of the 
rectum for the last three months. 

On inquiry she gave the following history: She believed 
that she was now eight months’ pregnant; she had not men- 
struated for eight months. Four months ago she had had 
lower abdominal pains and a slight vaginal hemorrhage. A 
doctor was called in, who examined her; he told her that 
she was four months’ pregnant and was threatening to mis- 
carry. She went into hospital for a week and nothing 
further occurred. The doctor told her that she would now 
carry on all right. One month after leaving the hospital 
(i.e., three months ago now) she first noticed some pro- 
lapse of the rectum after defecation. This has become much 
worse lately. For the last six weeks the bowel has pro- 
truded about 7.5 cm. after each stool; she has some diffi- 
culty in reducing it. It has been down now for over 48 
hours. She has not suffered from constipation or hemor- 
rhoids. 

On examination the following condition was noted. The 
cedematous rectum was protruding for about 10 cm. from 
the anus. It reduced fairly easily. Nothing abnormal was 
felt per rectum after the reduction. Abdominal examina- 
tion showed no signs of pregnancy. She was advised to 
enter the hospital. but refused. 

On February 18 she was admitted to the female surgical 
ward. The bowel was again prolapsed and was ulcerated. 
It again reduced without much difficulty. No hemorrhoids 
were found. No definite signs of pregnancy were detected; 
the breasts were normal, the cervix was firm and closed; 
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there was no bluish colouration of the vaginal mvcous mem- 
brane; the uterus, however, appeared to be enlarged, the 
fundus was just palpable (bimanually) above the pubes. 
The patient was treated medically without success; the pro- 
lapse recurred after each stool.. She did not menstruate. 

On March 13 a modified Whitehead’s operation was per- 
formed by Dr. Tregonning. Vaginal examination showed 
that the uterus was definitely enlarged, about the size of a 
four months’ pregnancy. No other signs of pregnancy were 
‘noted. The patient’s condition was not improved in the 
least by this operation. The prolapse remained as before. 

On March 29 the abdomen was opened. The uterus was 
symmetrically enlarged and fairly firm. It did not look like 
a@ pregnant uterus. An aspirating needle was then thrust 
into it and clear, dark brown fluid was evacuated. The 
abdomen was then closed.and the uterus was curetted. A 
hydatidiform mole was removed piecemeal. 

Fifteen. days’ later the prolapse had not recurred, although 
the bowels had been well opened. The patient’s breasts now 
contain. milk for the first time. 

I am indebted to Dr. Tregonning for permission to pub- 
lish these notes. 


Reviews. 


THE H¥GIENE OF LIFE. 


Professor Samey, who announces himself as Sentinel of 
Hygeia and Servant of India, has written a little book* on 
the care of the body, in which he has also included some 


rather mystical views on life, old age, the soul, etc.. We. 


quote afew sentences to give an idea of the whole. “If 
through the lame labours of this limping Lilliput I shall 
have been able to leave the little corner better than I 
entered it, in the words of Huxley, I deem it the fulfilment 
of my destiny here below.” ‘ 

“For instance, a scientific body of France pulverized stone, 
and by the use of electricity produced from the atoms living 
insects.” 

“Life is something neither physical nor spiritual. It is 
allied to both, but it is neither. It is not soul, for soul is 
something infinitely higher than life--a something of which 
life itself is but an inadequate visible manifestation.” 

No further criticism is needed; the advice given by Pro- 
fessor Samey is on the whole sensible and not unreasonable, 
though he certainly “wowses” and glories in his wowsing: 
_tea, coffee, cocoa, tobacco and, of course, alcohol are deadly 
poisons even in the smallest quantity and a course of athletics 
‘for the average young man is given which would apparently 
leave little time for the more serious business of life. 

Professor Samey is, we presume, not an Englishman; 
for that reason we may forgive him his extraordinary 
literary style; but we may be pardoned for a disquisition on 
the writing of English in general. How seldom do we 
come across a doctor who can write; and yet writing ought 
to be the first and easiest of the arts. A few men, like, 
for instance, Treves in England and Hamilton Russell here, 
are able to put their thoughts into clear, vigorous and grace- 
ful English. Their example might be copied by anyone who 
would take the trouble. Yet too often we read papers written 
-in so slipshod and slovenly a style that the matter con- 
tained in them has to fight its way through a maze of split 
‘infinitives and woolly abstract nouns that kill charm and 
nearly destroy meaning. What can be more terrible than 
the pompous pedantry of the German-Americans* in the 
Annals of Surgery? Better even the simple-minded com- 
plexity of Professor Samey. And it is quite possible that 
“much of the world-wide renown of the Mayos is due to the 
clear and pleasing English in which they have been able 
to clothe their thoughts. 


— 


A NATIONAL MEDICAL SERVICE. 


The New Zealand Branch of the British Medical Associa- 
tion appointed a committee a short time ago for the pur- 
2 Personal Hygiene, by M. R. Samey, M.D., D.P.H., M.G.H.; 1920. 


Calcutta, Londo , Winnipeg: Butterwo: 
pp. 96." Pri 4 5 peg rth & Co., Ltd.; Demy 8vo., 


pose of drawing up a report on the establishment of a 
national medical service. This committee has now issued 
an interim report and has submitted the same to the Minis- 
ter of Public Health, who has authorized its publication. 
In the opening paragraph the committee points out that 
the chief reason in favour of the introduction of a national 
medical service is the increased responsibility of the State 
to undertake the prevention of disease and the promotion 
of the health of the people. MReference is made to the 
organization of the medical service during the war. The 
committee states that, from the point of view of medical 
men individually, the present system of medical practice 
and the endrmous development of specialization have made 
the work of the general practitioner difficult and burden- 
some; the measure of his success is his deprivation of leisure 
for recreation and study. It is proposed that the control 
of the service should be in the hands of a board, the majority 
of the members of which should be elected by the medical 
profession, while the Department of Public Health should 
have representation. 


The scheme includes the following points. The Depart- 
ment of Public Health should be extended and the functign 
of the various administrative heads should be more clearly 
defined. District health areas should be created, of a size 
convenient for proper control. The Health Acts should be 
codified and consolidated and the medical services .of other 
departments, such as the Education Department, should be 
brought under the administrative control of the Ministry of 
Health. The members of the Board of Health should be 
elected by the medical profession. It is proposed that the 


-work of the Health Department should be brought more into - 


contact with the clinical side of medical work. For the 
remote and sparsely populated areas and for mining dis- 
tricts a national service should be established and the medi- 
cal officers of the service should be under the control of the 
Board. The medical officers should be paid by salary and 
special payments should be granted for special services. 
The local hospital board would carry out the necessary 
book-keeping. Proper provision should be made to prevent 
friendly societies or similar organizations from gaining ad- 
vantage at the expense of the medical officer or of the rest 
of the community. A similar service should be set up for 
the benefit of the poor in the cities and larger towns, This 
service would be undertaken by part-time medical officers. 


The committee advocates a considerable increase in the 
State control of hospitals, with the retention of the local . 
hospital boards. Stipendiary staffs of hospitals should be 
appointed by the Health Board. -There should be no hon- 
orary staffs and the work carried out in the hospitals should 
be adequately remunerated on a part-time basis. The com- 
mittee. proposes to make provision for patients who are 
unable to pay for medical services and for those. who are 
able to pay, but whose homes/do not permit of adequate 
arrangements for medical treatment. There should be a 
building or buildings in the general hospital grounds for 
private patients of the class alluded to. The charge for 
accommodation, maintenance and nursing should vary ac- 
cording to the position, aspect and size of the rooms pro- 
vided. The patient should have the right to select his own 
doctor. The fees for nursing attendance should be gov- 
erned by the scale obtaining in private hospitals. The 
medical.fees should be determined by private arrangement 
between the doctor and his patient. The profits arising from 
the maintenance of these patients should be used for the 
purposes of the general hospital. 


VACCINATION IN VICTORIA. 


>. 


In the Victoria Government Gazette, No. 120, of June 9, 
1929, an announcement is made that the Commission of 
Public Health has appointed certain places to be places 
where public vaccination may be carried out and has fixed 
the hours for vaccination in each place. The surgery of 
Dr. Hutchinson, at Healesvilie, of Dr. Simpson, at Rupanyup, 
of Dr. Giblin, at Bright, and hotels at Lubeck and Marnoo 
comprise the first list. The vaccinations are carried out 
once a month at specified hours, 
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Coe Medical Journal of Australia, 


SATURDAY, JUNE 26, 1920. 


The Administration of Aneestbetics. 


In our issue last week, a correspondent called atten- 
tion to the recommendation by a dentist, speaking at 
the Congress of the Dental Association of New South 
Wales recently held in Sydney, of ethyl-chloride as 
a general anesthetic for dental operations. He 
raises a question of considerable importance to the 
community, namely, whether a dentist without medi- 
eal qualifications should be allowed to administer a 
drug for the purpose of inducing a state of uncon- 
sciousness during an operation. It is quite obvious 
that the alleged safety of one or other drug cannot 
be allowed to determine the practice. If dentists or 
other persons who have not passed through a com- 
plete course of training in medicine and who have not 
become qualified and registered as medical practi- 
tioners, are allowed to administer one, they must be 
allowed to administer another anesthetic. It is there- 
fore redundant to discuss the relative safety of ethyl 
chloride in this place, although it is necessary to 


recognize the general principle that the safety of the 


' condition of general narcosis by chloroform, ethyl 
chloride, ether and the like is dependent on the skill, 
knowledge and experience of the person administrat- 
ing the drug. The law does not interfere with any 
person who chooses to administer any drug in the 
treatment of disease, provided that the patient places 
_ himself voluntarily under the care of this other person 
and provided that the person undertaking the treat- 
ment, not being a medical practitioner, does not lead 
the patient to believe that he is duly qualified 
or registered. In the ease of dentists, the position 
is complicated by the fact that they are qualified and 
registered to treat persons for affections of the 
teeth. In many cases it is essential or expedient 
for the patient to be rendered unconscious or anes- 
thetic during the performance of a dental opera- 
tion. The dentist has the option of employing local 
anesthesia or general anesthesia. Ifthe former be 
chosen, the dentist accepts the responsibility for the 
consequences of the drug injected. It is well known 


that cocaine or its substitutes are by no means de- 


void of danger. Many deaths have occurred as a 
result of the injection of cocaine for dental purposes. 
The dentist is not as a rule trained in pharmacology 
and consequently he cannot be expected to under- 
stand the mechanism of the absorption of the methyl 
esters of benzoyl-oxy-propionic acid. The public, 
however, is satisfied to trust the dentist to carry out 
the injection of the local anesthetic. This confidence 
is based on the fact that many dentists have acquired 
considerable experience in the manipulation and carry 
it out with skill and care. - Accidents are rare. We 
doubt whether it would be wise or necessary to warn 
the public against this common practice. The pa- 
tients would probably not be safer in the hands of a 
medical practitioner, especially when the latter has 
not the same manipulative dexterity in dental opera- 
tions as an experienced dentist. 


The question of a general anesthetic, however, is a 
different one. It has been laid down by the General 
Medical Couneil that a medical pnactitioner who 
allows a-dentist to administer a general anesthetic 
for the purpose of a surgical operation, is guilty of 
covering. Save under conditions of emergency a 
medical practitioner may not delegate the administra- 
tion of drugs to induce general nareosis to anyone 
who is not registered as a medical practitioner. The 
reason for this unwritten rule is that a patient must 
nots be subjected to a dangerous condition, unless the 
person bearing the responsibility is competent end 
skilled. Before the drug is administered, the patient 
should be carefully examined. It is not only essen- 
tial that the anesthetist should be aware of the con- 
dition of the heart and respiratory organs; the con- 
dition of the excretory organs should be investigated 
and an endeavour should be made to ascertain the 
state of the nervous control of the ductless glands and 
of the lymphatic system. The medical anesthetist 
takes every precaution to safeguard the life of his 
patient. Should an. accident occur in spite of these 
precautions and in spite of the skill manifested in the 
administration of the drug, he cannot be held person- 
ally responsible. It is the opinion of all who have 
administered ether and chloroform on thousands of 
occasions that these measures, together with a long 
experience in the art of giving the anesthetic, contri- 
bute to the safety of the patient. The public should 
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therefore be warned against the practice of allow- 
ing dentists to administer a general anesthetic. As 
‘long as the law does not forbid unqualified practice, 
we are powerless to prevent dentists from taking this 
considerable risk The matter is one between the 
public and the dentist. Under war conditions, nurses 
and untrained assistants were frequently used as 
anesthetists and no doubt many did the work well. 
The surgeon accepted the risk and the responsibility. 


There were no coroner ’s inquirjes in the event of a. 
death. In civil practice, the medical practitioner act- 


ing as surgeon does not share the responsibility of 
the anesthetist. It would be intolerable if a nurse 
were allowed to administer the anesthetic in a gen- 
eral hospital. 
‘proved that a surgeon were covering an unqualified 
person, “the surgeon’s name could be ‘struck off the 
register. If the public understood these things and 
‘recognized ‘that these rules ‘are necessary for its 
‘protection, the practice of thé administration of gen- 


Fal anesthetics by dentists would soon become limited. | 
‘In the majority of*cases, the dentist would resort to 
local anesthesia, ‘tothe advantage of his and . 


to of own’ reputation. 


SOME POINTS IN CONNEXION WITH ARTHRITIS. 


There is searcely a disease concerning which less 
accurate information is available than rheumatism. 
Chronic rheumatism is diagnosed in the absence of 
definite signs, on the basis of pain localized in joints 
and muscles and the physician making the diagnosis 
often consoles himself for his want of knowledge of 
the pathology of the condition by informing his pa- 
tient that it depends on a diathesis and is usually the 
‘aftermath of an acute rheumatic affection. Others 
regard chronic rheumatism as a manifestation of a 
septic absorption from an infective focus in the_nose, 
throat’or teeth. Others, again, have a sort of hazy 
conception that the joint and muscle involvement of 
chronic. rheumatism is brought about by some dis- 
turbance of the chemical processes within the body. 
“This lack of accurate knowledge is especially unfor- 
tunate, since rheimmatie and rheumatoid affections are 
extremely -common. . The  Surgeon-General of the 
American Army recognized the detriment to the mili- 
‘tary machine produced by the frequent ineapacity of 


soldiers from arthritis of various kinds and deter- 


mined to inaugurate a comprehensive investigation 
into the generat subject of chronic arthritis in soldiers. 
A special hospital was set aside for this study and 
Major Ralph Pemberton. was placed-in charge, This 


officer has had ‘the assistance of a number of com-. 


petent investigators ‘in’ connexion with statistics, the 
‘estimation of the basal metabolism and of. the nitro- - 
gen, urea, carbon dioxide, calcium, fat and cholesterol | 


If a death oceurred and it could be 


indirect. method by Tissot’s plan. 


content of the body, the renal function and the carbo- 
hydrate tolerance, the creatin metabolism and lastly 
with the clinical aspects of the problems involved. 
The names of Dr. J. W. Robertson, Miss Edna H. 
Tompkins, Lieutenant Goodwin L. Foster and Dr. 
Thomas E. Buckman appear as co-authors of the sev- 
eral chapters of the work. It is impossible in a short 
summary to review all the evidence or to refer to all 
the arguments contained in the five articles covering 
122 pages. Some of the points omitted or briefly noted 
are no doubt of considerable importance. _Those in- 
terested in the subject should read the articles with 
care. 


‘Dr. Pemberton had the opportunity of studying 
over 400 patients suffering from arthritis. In some 
instances little use could be made of this opportunity, 
but long series were utilized for each investigation. 
It appears that 256 men were suffering from arthritis 
alone, 112 had a combination of arthritis and myo- 
sitis, 22 had myositis alone, seven had neuritis alone 
and in three the affection is entered as doubtful. The 
alleged cause of the affection was a previous attack 
of ‘‘rheumatism’’ in.-35.75%. It is stated that the 
incidence of a previous attack of ‘‘rheumatism’’ 
among patients suffering from conditions other than 
arthritis was just over 7%. In regard to the presence 
of a septic focus, called by the author a surgical focus, 
he has some highly. interesting information to offer. 
Of the 400 patients, 107 or 26.75% were found to be 
freé from an ascertainable focus. Every patient was 
examined with great care by specialists. Of the re- 
maining 293, 208 had foci in the tonsils, 134 had foci 
in their teeth and 50 had foci in the genito-urinary 
system. - Further investigation revealed that 46% 


| of the patients recovered in spite of the persistence of 


the focus, 77,5 % recovered ‘‘by whatever means,”’ 

by which the author intends to convey that the re- 
covery was obviously not influenced by: the -treat- ‘ 
ment, 23% recovered in the apparent absence of an 
infective foeus, 8.5% recovered after the removal of 
the infective foeus, 7.75%, were improved by the re- 
moval and 7% were unimpraved by the removal. In 
regard to other alleged etiological factors, exposure 
to cold’ and wet was incriminated in 58% of cases, 

dysentery in 8.25%, injury in 7.5%, influenza 
in 7%, ‘‘gas’’ in 5.75% and so on. After, giving 
due consideration to the etiological aspects of arthritis 
in soldiers, as seen by him in the spécial hospital, 

he is foreed to the conclusion that the fact of the 
recovery of so many patients in spite of the presence 
of foei, indicates that the affection in soldiers shows 
a considerable independence of septic foci. The pos- 
sible significance of these foci is dealt with more fully 
in connexion with the carbo-hydrate tolerance. Be- . 
fore examining this aspect of the question, he turned 
his attention to-the basal metabolism in his patients 
and found that in the vast majority it was within 
normal limits. The measurements were made by the 
It has, however, 
yet to be proved that.the oxygen and carbon dioxide 
figures and the respiratory quotient can be accepted 
as indicators of the irréducible tissue change in the 
sense in which Rubner employed the term basal meta- 
bolism. It was found that the carbon dioxide com- — 


1 Archives of Interval Medicine, March and April, 1920. 
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bining power of the blood, the fat content of the 
blood and the cholesterol and the calcium content of 
the blood during fasting were not ascertainably 
altered in these arthritic conditions. It appears that 
there is a slight increase of creatin in the blood in 
arthritic patients, but the significance of the synthesis 
of this substance and of creatinin’is not properly 
understood and further information is required before 
a slight increase in blood creatin canbe assessed at 
its true value. The author found that the renal furie- 
tion was not seriously disturbed. The elimination of 
water, nitrogen and of salt appeared to be somewhat 
lessened. He is not prepared to attach’ importance 
to this finding. Very definite data were obtained in 
the tests for sugar tolerance. The sugar content of 
the blood rose after the ingestion of 100 grammes of 
glucose to a level considerably higher than that 

registered in a normal person. This lowering of the 
tolerance to sugar appeared to vary with the intensity 
of the arthritis condition. In eonvalescents it was 
normal or nearly normal. In severe chronic :affee- 
tions it persisted. In mild affections it was little evi- 
dent and at times entirely absent. When recovery 
followed the removal of a septic focus, the sugar toler- 


ance became normal as fhe joint lesions cleared up. - 


On the other hand, when the tocal foci were removed 


without any improvement of the joint. affection; the © 


sugar tolerance remained lowéred. Dr. Pemberton 
endeavours to explain the relatién of septic foci to 
the tolerance of the blood to sugar ingestion by assum- 
ing that these foci are not necessarily accompanied 


‘by a lowered tolerance when they are unproductive - 


of systemic effects. In reality he adduces evidence of 
the failure of septic foci to produce what is glibly 
ealled a ‘‘toxemia.’’ We have pointed out in these 
columns ‘that’ when the infecting organism- escapes 
from the foeus and invades other tissues, all the usual 
signs of a septicemia may be induced. When a few 
bacteria are implanted in a distant tissue, it is pos- 
sible for a second local disturbance to oceur. But 
when the focus remains local, the worst that can hap- 
pen to the body is that the bacteria can die and their 
proteins or the products of these proteins may be 
washed out into the circulation and some form of pro- 
tein intoxication may be -produced. That this does 
not oceur in arthritis, at all events in the. majority 
of cases, is proved by Dr. Pemberton’s careful in- 
vestigations. 

The study of the clinical signs and of the course of 
illness was undertaken with the view to ascertain 
whether any measures could be applied to prevent the 
onset of the arthritis or to eliminate from the recruits 
those who were likely to became incapacitated from 
this cause. A systematic study showed that sufficient 
bony change to be detected by means of X-rays was 
usually limited to chronic affections of long standing. 
It was found that in a number of cases, the arthritis 
developed as the patient entered upon. convalescence 
from dysentery or influenza. Other infections also 
appeared to act as determining factors in the causa- 
tion of the joint affections. The Association of ex- 
posure to wet and cold-with the joint affection could 
be established in many instanees. Few of the pa- 
tients with chronic joint affections suffered from com- 
plications, such as endocarditis. In 14‘ So there was 
a definite lencocytosis. The effect of various forms of 


treatment on the signs and symptoms was studied 
with care. While septic foci are not likely to have a 
causal relationship with the arthritis, it is obviously 
advisable to remove an infected tonsil, to clear up 
an infection of the accessory sinuses, to deal with 
carious teeth or gum pockets, or to treat infections 
of the genito-urinary organs. Rest apparently. effects 
the. greatest change in the patients and may be re- 
sponsible for recovery. Heat, in the form of bak- 
ing, massage and other local remedies are efficacious 
in some cases and fail in others. No specific’ remedies 
are available, but in the most obstinate cases, espe- 
cially those with marked disability and deformity of 
joints, excellent results were obtained by partial 
starvation., The author warns against the uncritical 
application of this. method of treatment. Great 
caution should be exercised in the selection of suit- 
~able..cases for the attempt. The patient must be 
placed under conditions which admit of continuous 
observation and first-class nursing. The diet must 
be prescribed in detail and an accurate record must 
be kept of the. number of calories the patient is re- 
ceiving. The blood and urine should be watched for 
signs of acidosis; when this is detected, a more liberal 
diet must be given. The sugar tolerance can be raised 
by limiting: the amount of protein ‘and ecarbo-hydrate 
and as the sugar tolerance tends to return to normal 
value, the arthritic changes disappear. These facts 
provide ‘us with material for further research into 
the nature of the chronie arthritides. 


‘DETERMINATIONS OF BASAL METABOLISM. 


of the smetebolie rate-are rap- 
idly becoming placed* upon a practical basis as a 
means of diagnosis i in clinical medicine, by the method 
of Benedict, in which a modified and portable appa- 
ratus is used for these investigations. It may confi- 
dently be stated that tests of the basal metabolism of 
an organism rest upon an established scientific foun- 
dation, since the fundamental facts underlying this 
procedure have been recognized by physiologists for 
a considerable period. The general phy siological 
principles involved and the clinical significance of 
variations in the basal metabolic rate are every day 
becoming more thoroughly uiderstood. It remains, 
however, for the clinician to work out the range and 
value of these estimations and their clinical applica- 
tion in the diagnostics of internal medicine. Al- 
though in this country little work in this sphere has 
been done up to the present time, estimations of the 
basal metabolism in diseased conditions are never- 
theless rapidly becoming a part of the routine diag- 
nostie investigations in institutional work in other 
parts of the. world, especially in the United States 
of America. 

The method is applicable to the investi- 
gation of cases exhibiting perversions of function of 
the thyroid gland. In discussing the clinical applica- 
tion of such investigations, Dr, G. W. MecCaskey’ 
points out that the question involved is not purely a 
matter of thyroid. function, since the interaction of - 
all the organs of the endocrine system may be in- 


1 Journal of the American Medical Association, April 8, 1920. 


j 
4 | 
=< 
} 
| 
| 
| 
| 


602 MEDICAL JOURNAL OF AUSTRALIA. 


[Sune 26, 1920. 


volved. It is a well-established fact that in cases in 
. which there has been. a total extirpation of the thy- 
-roid_gland, the basal metabolic rate falls on an aver- 
age 40% below the normal... It has been suggested 
that, apart from the thyroid hormone, there are other 
substances, such as amino-acids, proteins, creatin and 
creatinin, ‘which may play an important rdéle in the 
stimulation and regulation of the basal metabolism. 
The injection of epinephrine, for instance, has been 
- shown to produce a marked increase -in the basal 
metabolic rate of an animal. It has been maintained 
that hormones from other endocrine glands may pro- 
‘duce effects -on metabolism indirectly through the 
thyroid by neuro-circulatory influences on this gland. 
The important and recognizable controlling factor in 
the regulation of basal metabolism is thyrotoxin, 


which is dependent on the functional activity of the. 


thyroid gland. From the clinical aspect, variations 
of the basal metabolic rate are taken as an index of 
thyroid activity. In the absence of more precise 
knowledge, fluctuations in the. metabolic rate, as indi- 
rectly determined by the oxygen consumption are to 
be regarded as the most scientific and practical indi- 
cation of the activity. of the thyroid. From an essen- 
tially practical point of view it is held that the rou- 
_ tine determination: of basal metabolism .is of import- 
ance in two definite groups. of cases: (7.) Cases of 
definite goitre, in which it is desired to ascertain thé 
degree, if any, of its toxicity. (#.) A large group 
of eases, with or without goitre, in which the symp- 
toms resemble either” “closely ‘or ‘remotely those of 
thyro-toxicosis. In cases of the first group the degree 
of thyro-toxicosis may be of great value in enabling 
the physician to decide upon the nature and extent 
of the therapeutic measures indicated, whether surgi- 
eal or medical. 

The operative risk of thyroidectomy has been found 
to be very great indeed when the metabolic rate at- 
tains an increase approximating 100%. In such cases 
non-surgical measures should be employed in an effort 
to reduce the metabolic rate prior to operation. The 
success of individual: therapeutic measures can be ac- 
eurately gauged by the determination of the varia- 
tion in basal metabolism, instead of being estimated 
with the help of unreliable clinical data, such as the 
pulse-rate and nervous symptoms. 

In the second group fall many doubtful cases ex- 
hibiting various symptoms, which may or may not 
be associate with hyperthyroidism, such as psycho- 
neurotic disturbances, tachycardia or bradycardia, 
eardiae asthenia, tremor, hyperhidrosis or hypohid- 
rosis, general debility, loss of :veight and minor dis- 
turbanees of the heat regulating mechanism. These 
symptoms may exist with or without gross or palpable 
enlargement of the thyroid and may result from ner- 
vous and mental stress, malnutrition, gastro-intestinal 
disturbances, chronic infections, such as tuberculosis 
and syphilis, and numerous pathological conditions 
of various organs of the body. The differentiation 
from thyro-toxicosis can usually be made with a rea- 
sonable degree of probability by the general clinical 
and laboratory methods in every-day employment. 
The determination of the basal metabolic rate is 
coming to be regarded as the conclusive evidence for 
or against the existence of a perversion of thyroid 
function in such cases. . With the advent of portable 


apparatus .and simplification of ‘technique, the esti- 


mation.of the basa] metabolic rate as a routine-clini- 
cal procedure promises to throw much fresh light on 
many hitherto obscure: problems: in. relation to. thé 
thy roid gland and-its disorders. 

The method may be considered to have passed the 
experimental stage, though further investigation and 
experience is needed to determine its exact scope and 
precise limitations, until it becomes established as a 
routine procedure in diagnosis. 


=< 


SUN TREATMENT. 


The value of direct sunlight in the treatment of 
certain chronic affections of the skin, indolent. ulcers 
and suppurating wounds has long been recognized. 
Recently, a new method of utilizing the sun’s rays 
has been introduced, known as the Thézac-Porsmeur 
method of heliotherapy. 

. The essential feature of this method is a concentra- 
tion of the sun’s rays, by means of a double convex 
lens with a diameter of 30.5 em. and a focal length 
of 193 em.. The lens is mounted in a canvas cylin- 
der 30.5 cm. in diameter and 91.5 cm. in length; it 
is placed a few centimetres from the lower end of 
the cylinder. The. adjustment of the lens in relation 
to the patient is made so that the rays form a circle 
8 to 13 em. in diameter. The degree of activity to 
which it is - desirable to. submit the surface 
treated, ean be regulated by bringing the lens 
nearer to the patient or by removing it fur- 
ther away. In describing a_ series of cases 
treated by this method, Dr. R.. W. Lovett? 
claims satisfactory results. SSuppurating wounds are 
said to respond to treatment in a characteristic man- 
ner. The amount of discharge is immediately -in- 
creased and later on undergoes diminution. Pale 


- granulations assume a healthier colour and pain and 


sensitiveness are rapidly diminished. The particular 
advantages claimed for this method are that it can 
be delicately regulated and controlled. Moreover, 
it is applicable when the sun is sufficiently clouded 
to be useless for general exposure and when «are. 
fully used, it is devoid of risk. 


THE PREVENTION OF DIPHTHERIA. 


The ‘following regulations, issued under the Health Act, 
1919, of Victoria, have been drawn up by the Commission 
of Public Health and have received the sanction of His 
Excellency the Lieutenant-Governor, with the advice of 
the Executive Council, on June 8, 1920:— 


1. These Regulations may be cited as the “Diphtheria 


Regulations, 1920,” and shall come into operation on eld 
lication in the Government Gazette. 

2. All.regulations heretofore made relating to matters pro- 
vided for herein are hereby repealed. 

3.‘In these Regulations, unless inconsistent with the con- 
text or subject matter— 

“Authorized” means authorized by a Council. 

“Contact” means, for the purposes of these regulations, 
any inmate of a house wherein a case of diphtheria 
has occurred. 

“Couneil” means Council of a Municipality. 

“Patient” means oan suffering or convalescing ‘from 
diphtheria. 

4. On receipt of notification of a case-.of diphtheria the 
Council shall forthwith cause the hovse wherein the patient 
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‘dwells to be visited by the Medical Officer of Health, or by an 

authorized person, and such Officer of Health or authorized 

‘person shall— 

(a) Ascertain whether the patient is effectually isolated. 

(b) Give the occupier such instructions as will enable 
him to prevent the conveyance of the disease from 
patient to others. 

(c) Take swabs, when necessary, from every contact, and 


send same to a competent bacteriologist for ex- these regulations. 


amination. 


(d) Make such inquiries and obtain such particulars as 
are necessary to enable the source of infection to be 


traced. 


charge of such school, of the occurrence of such case. 

10. The head teacher, or person in charge of every school, 
on learning that any scholar is absent owing to being | Sections:— 
infected with diphtheria, or to the existence of -diphtheria 
at the house whereat such scholar resides, shall forthwith Brisbane. 
inform the Council of the district wherein the pupil resides 
of the circumstances. 

11. Where a case of diphtheria occurs at any dairy or place 
where milk is kept for sale, the Medical Officer of Health 
shall, by_order, in writing, prohibit the sale of milk for such 
time as he considers necessary to safeguard the public health. 

12. Every dairyman or seller of milk on whose premises a 
case of diphtheria-occurs shall— 

(a) Immediately discontinue the sale of milk until 
authorized by the Medical Officer of Health to 


resume, 


(b) Forthwith inform the Council of the occurrence of 
such case; and 

(c) Condemned by the Medical Officer of Health, or any 
authorized person, give names and addresses of cus- 
tomers supplied, and also particulars as to sources_ 


of supply. 


18. Where any Council has reasonable grounds for believ- 
ing that ‘milk, produced in another municipal district, is a (x) 
factor in spreading infection, such Council shall inform the 
Council of the district wherein such milk is produced of the 
circumstances, and such latter Council shall forthwith cause 
inquiries to be made, and take. such action as is necessary 
to safeguard the public health. 

14. No patient nor any carrier shall enter or remain in 
any public place, or any public conveyance, or handle food 
intended for consumption by others. 

15. The Council shall cause every house where a case of 
diphtheria has occurred to be disinfected, in whole or in 
part, when and as the Medical Officer of Health directs. 

16. Every Council, on the recommendation of the Medical 
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to be isolated until the The following are the Local Secretaries in the several 
Medical Officer of Health is satisfied that they are not a | gtates:— 
danger to the public health; all other contacts shall be kept 
under surveillance by the Medical “fficer of Health for such 
period of time as he considers necessary. 

8. The occupier of any house wherein a case of diphtheria 
occurs, and in which any child attending school resides, shall, laide. 
on becoming aware of the existence of such case, forthwith 
inform the head teacher, or person in charge of the school, 
whereat the said child attends, of the occurrence of such 


case. Hobart. 
9. Every Council shall in respect of nen case of diphtheria 
reported to the Council ascertain whether any inmate of the Auckland. 
house wherein the case occurs, attends any school, and, if 
so, the Council shall inform the head teacher, or person in Coadjutor Secretary, 


Officer of Health, shall supply, free of charge, antitoxic 
serum in every necessitous case. 

17. Every carrier and every contact shall submit to and 
carry out such instructions as the Medical Officer of Health . 
specifies, and for such period of time as he directs. 

‘18. Every person shall truly answer any question asked 
by the Medical Officer of Health, or authorized person, in 
respect of any matter relating to any of the provisions of 


19. Every Council and its officers are hereby authorized 
and required to superintend and see to the execution of 
these regulations, and at its own cost to do and provide all 
such acts, matters and things as are necessary for such 


5. Every Council shall cause every patient and every car- | purposes. 
rier to be effectually isolated, and detained in isolation, and 
every Council is hereby authorized to use such guards and 
force as are necessary for these purposes, and no such 
patient or carrier shall be released from detention until 
swabs, taken at an interval of not less than 48 hours, are 
declared negative by a competent bacteriologist. 

6. In the case of any carrier still remaining positive after 
the expiration of one month after isolation, the Medical 
Officer of Health may release such carrier, subject to such 
carrier undertaking to faithfully carry out his instructions: 
provided that if such a carrier fails or neglects to carry out | 93.98 4990, 
such instructions the Medical Officer of Health shall take 2 
such action as is necessary to again isolate such carrier. 
- 7. The Council shall cause all contacts under school age, 
and all. those attending school, 


20. Any Council or person who fails to comply with any 
of the provisions of these regulations, or is guilty of any 
neglect or disobedience thereof, is liable to a penalty of not 
more than £20, and in the case of a continuing orfence to a 
further daily penalty of not more than £5. 


Congress Notes. 


The date of the Australasian Medical Congress is August. 
The Honorary Sec- 


New South Wales: Dr. F. Brown Craig, Macquarie 


Kenny, Collins Street, Melbourne. 
South Australia: Dr. F. S. Hone, North Terrace, Ade- 


Western Australia: Dr. W. Trethowan, 267 St. George’s 
Tasmania: Dr. E. Brettingham Moore, Macquarie Street, 
New Zealand: Dr. C. E. A. Coldicutt, 82 Simonds Street, 


Queensland: The Honorary General Secretary and the 
Queensland Branch, 
British Medical Association, Adelaide Street, Brisbane. 


The following is a list of the Honorary Secretaries of the 
(i.) Medicine: Dr. Andrew Stewart, Wickham Terrace, 
(ii.) Surgery: Dr. Donald A. Cameron, Wickham Terrace, 


(iii.) Obstetrics and Gynecology: Dr. Lillian V. Cooper, 
George Street, Brisbane. 

(iv.) Pathology and Bacteriology: (In place of Dr. A. W. 
Dean) D. J. V. Duhig, Wickham Terrace, Brisbane, 

Institute of Tropical Medicine, 


(v.) Public Health: Dr. J. 8S. C. Elkington, Federal Quar- 
antine Department, Brisbane. - 
(vi.) Ophthalmology: Dr. J. Lockhart Gibson, Wickham 


(vii.) Otology, Rhinology ond Laryngology: Dr. W. N. 
Robertson, Wickham ‘Terrace, Brisbane, 
(viti.) Diseases of Children: Dr. A. Jefferis Turner, Wick- 
ham Terrace, Brisbane. 
(ix.) Naval and Military Medicine and Surgery: Dr. G. 
P. Dixon, C.B.E., Wickham Terrace, Brisbane. 
Neurology and Psychological Medicine: Dr. T. H. 
R. Mathewson, Brunswick Street, 
bane, and Dr. J. R. Nicoll, 


New Farm, Bris- 
Hospital for Insane, 


(xi.) Dermatology and Radiology: Dr. V. McDowall, Pres- 
ton House, Queen Street, Brisbane. 

Members are particularly requested to announce their in- 
tention to read papers to the Sectional Secretaries concerned 
and not to the State Secretaries. 
the hands of the Sectional Secretaries at least one month 
before the beginning of the Congress. 


. Section of Public Health. 
In our issue of June 12, 1920, page 567, a paragraph was 


The papers should be in 
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printed under the heading, “Section of Surgery,” requesting 
members to return their replies to the collective investiga- 
tion circular. The collective investigation circular referred 
to was issued by the Section of Public Health. 


Section of Diseases of Children. 
The Setretary of the Section of Diseases of Children in- 
forms us that the following programme has been prepared: 

Tuesday, August 24, 1920.—President’s address; several 
papers. 

Wednesday, August 25, 1920.—Discussion on the surgical 
treatment of infantile paralysis. Openers: Dr. G. Bru- 
ton Sweet, of Auckland, Dr. H. Douglas: Stephens, 
of Melbourne. Papers on surgical subjects. 

Thursday, August 26, 1920.—At the Hospital for Sick 
Children: (a) demonstration of tropical diseases; 
(b) demonstration of other cases. of interest. Dis- 
cussion on white children in the tropics. 

\. Friday, August 27, 1920.—Discussion on gastro-intes- 
tinal troubles of infancy. Openers: The President 
(Dr. W. F. Litchfield), Dr. Jeffreys Wood, of Mel- 
bourne. Papers on medical subjects. 


Corrigenda. 

Through a typographical error in the ‘copy of the Second 
Circular sent to this journal, the Sections of Otology and of 
Ophthalmology were joined together as Section VI. We are 
informed that these two sections will be kept distinct from 
one another and that the numbering introduced in the First 


~ Circular will be retained. 


We regret that the rank held in the Order of the British 
Empire by Lieutenant-Colonel H. S. Newland, President of 
the Section of Surgery, and by Colonel G. P. Dixon, Honorary 
Secretary of the Section of Naval and Military Medicine 
and Surgery, has been incorrectly given in the circular. In 
hoth cases it should be Commander of the Order of the 
British Empire. 


THE OSLER MEMORIAL FUND. 


We beg to acknowledge the receipt of the following con- 
tribution to the Osler Memorial Fund:— 
Dr. Howard Bullock (Sydney) 


£10 10 0 


Hospitals. 


THE ADELAIDE HOSPITAL. 


The annual report of the Board of Management of the 
Adelaide Hospital for the year 1919 is the fiftieth annual 
report of that institution. In addition to ‘the statistical 
records, there are numerous illustrations of the hospital 
buildings and grounds. A report of the South Australian 
Government laboratory of bacteriology and pathology is 
included. 

Statistical. 

The Adelaide Hospital is a governmental institution, which 

derives its revenue largely from consolidated funds, to some 


extent from fees paid by patients within the hospital and for. 


work done in the bacteriological department and to a smaller 
extent from public contributions. The sum of £2,021 7s. 8d. 
was received during the year as fees from patients and sub- 


scribers’ contributions amounted to £930 14s. 11d.. The Gov- . 


ernment provided £41,068 2s. 3d. out of a total of £45,255 7s.. 
Of this sum £17,511 6s. 9d. was disbursed as salaries, £14,109 
4s. 1d. for provisions. The annual cost of each bed occupied 
is stated to have been £142 14s. 11d., which is an increase of 
£22 17s. 11d. on the annual cost for the preceding year and 
is more than three times the cost per bed in the year 1870. 

The total number of patients admitted during the year was 
4,765; the average daily number of patients in hospital 299. 
There were 4,760 patients discharged during the year, of 
whom 540 were unrelieved and 405 died. The attendances of 
out-patients during the year were 16,370. The number of 
patients suffering from enteric fever treated during the year 
was 14. This constitutes a record, being the smallest number 
of patients treated for this disease in any year since 1887. 
Three of these cases terminated fatally, the death-rate being 


therefore unusually high—21.4%. A table is provided to 


show the localities from whence cases of enteric fever have 
been received during the last eleven years. There were 52 
patients~ suffering from influenza, 95 from pulmonary tuber- 
culosis, 81 from acute articular rheumatism, 95 from organic 
disease of the heart, 206 from malignant disease, 195 from 
alcoholism, 53 from pneumonia, 271 from appendicitis and 
typhlitis, 197 from accidents of pregnancy, 27 from accidents 
of labour, 32 from puerperal septicemia and 70 from Bright’s 
disease. 

A list of the operations performed constitutes an appendix. 


Hospital Accommodation. 

On account of the urgent need which exists for better 
accommodation of patients a deputation waited upon the 
Honourable the Chief Secretary. A request was made that 
the funds of the Martin bequest should be made available 
for this purpose. The chairman pointed out that the site of 
the present hospital was built upon in 1857 and that, though 
the hospital buildings had been added -to on several occa- 
sions since that date, an urgent need existed for additional 
accommodation to prevent overcrowding of patients and to 
allow the work of the medical staff to be carried on under 
more favourable conditions. ; 

It was respectfully requested that consideration be given 
to the possibility of making available the interest upon the 
value of the property bequeathed to the hospital by the late 
Mr. Martin, since in the history of the hospital the need for 
money was never more urgent than at the present time. 
The deputation received a sympathetic hearing, with the 
promise that the matter would be brought before the cabinet. 


Medical Staff. 

Several members of the honorary medical staff have been 
reappointed for a further term of three years. During the 
year Dr. J. A. G. Hamilton, Honorary Gynecologist, and 
Dr. B. Poulten, Honorary Surgeon, were appointed to the 
honorary consulting staff, these gentlemen having resigned 
from the active staff after years of valuable service. The 
vacancies occurring on the surgical staff were filled by the 
appointment of Dr. Cavanagh Mainwaring and Dr. Simpson 
Newland, C.B.E., D.S.O.. 

Pre-Maternity Clinic. 

A pre-maternity clinic and extern department have been 

inaugurated in connexion with the hospital, under the charge 


of Dr. T. G. Wilson. The clinic has for its object the super- 


vision of gravid women during their term, the conduct of 
labour and the puerperium and, in addition, the teaching of 
students in obstetrics. 


Venereal Diseases Clinic. 

The night clinic under the direction of Dr. H. Rischbieth 
has completed the third year of its activity in the treatment 
of venereal disease. The total number of patients under 
treatment during the year was 587, including 213 cases of 
syphilis and 392 cases of gonorrhcea. Owing to the epidemic 
of. influenza, the clinic was closed for several weeks during 
the earlier part of the year. The total attendances for the 
year numbered 5,036. The results of treatment of syphilis 
in this department are stated to have been satisfactory. 
The importance of testing the blood by the Wassermann 
method at intervals for a consideration period after the con- 
clusion of treatment is emphasized. 

The treatment of gonorrhea is stated to have been satis- 
factory, provided that patients sought treatment early and 
attended regularly. It is pointed out that, in order to employ 
the most modern methods in dealing with this disease, facili- 
ties for endoscopy and other forms of special treatment are 
necessary, together with a larger staff of trained assistants. 


Influenza Hospital. 

From June 6 to December 2, 1919, the Exhibition Hos- 
pital for influenza was under the control of the Board of 
Management. The patients treated in this hospital. num- 
bered 588, of whom 520 were discharged cured; the remain- 
ing 68 succumbed to the disease. : 


The Consumptives’ Home. — 
. The Consumptives’ Home, which is regarded as an annex 
to the hospital, is provided for the treatment of patients 
suffering from pulmonary tuberculosis. Patients suffering 
from cancer are also provided for in fourteen single bed- 
rooms. The total number of patients suffering from tuber- 
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culosis treated during the year was 126, of whom 65 died. 
There were admitted 47 patients suffering from cancer during 
the same period. The daily average number of patients in 
the home was 43. 


Infectious Diseases Block. 

A record number of patients were treated in this depart- 
ment during the year; the total admissions were 708. There 
was a marked increase in the number of cases of scarlet 
fever, measles and influenza, as compared with the previous 
year, and a smaller number of cases of diphtheria and 
erysipelas. 

During the year 340 patients were admitted with diph- 
theria, in 262 of which the diagnosis was confirmed by bac- 
teriological examination. The mortality was 5.7%. There 
were 218 patients with scarlet fever, of whom two died— 
a case mortality of 0.9%. Patients suffering from measles 
numbered 97, of whom one died. a 

An unusually large number of children were admitted, 
many from other institutions, who had on admission both 
diphtheria and scarlet fever or diphtheria and measles. 

Accommodation for twenty or more patients with influ- 
enza has lately been prpvided in the infectious diseases 
block. 

More accommodation is required, especially for the many 
convalescent children, who must be detained in_ hospital 
during the necessary period of isolation. 


Laboratory of Bacteriology and Pathology. 

The laboratory of bacteriology and pathology is provided 
in order to carry out the bacteriological and pathological 
work of the hospital: Private work is also carried out at 
the laboratory. Bacteriological and other examinations are 
performed for various public health bodies, such as the exam- 
ination of drinking water and foodstuffs. During the influ- 
enza epidemic many examinations of throat swabbings and 
sputum were made. ‘ 

Examinations were also carried out for the Stock Depart- 
ment, in@luding the bacteriological examination of milk and 
histopathological examinations of diseased animal tissues. 
The work of the department of bacteriology and pathology 
has continued to prove of great utility, not only to the 
hospital, but also to the outside public, as previously detailed. 
The total number of pathological examinations for the year 
was 9,239, including the preparation of 192 vaccines. 


BRISBANE GENERAL HOSPITAL. 


The following additional appointments have been made to 
the honorary staff of the Brisbane General Hospital:— 
Honorary Assistant Surgeon: Dr. E. S. Meyers (B.M.A.). 
Honorary Assistant Gynecologist: Dr. R. Marshall Allan 
(B.MLA.,). 
Honorary Assistant Ophthalmologist: Dr. George Thom- 
son. 
These three gentlemen are returned medical officers. 


A CLINIC FOR VENEREAL DISEASES AT THE 
MELBOURNE HOSPITAL. 


At a meeting of the Committee of the Melbourne Hos- 


pital, held on Juné 15, 1920, a letter was received from 
Professor Sir Harry Allen, enclosing, a cheque for £10,000 
from His Excellency the Governor-General from the funds 
of the British Red Cross Society, to be used for the estab- 
lishment of a clinic for the treatment of venereal diseases. 
At the same meeting it was announced that the sum of £5,000 
had been forwarded by the trustees of the estate of the late P. 
Brennan, of Gippsland, to be used for the same purpose. The 
President of the Committee, in moving that the thanks of 
the Committee be sent to the donors, stated that the estab- 
lishment of a clinic for venereal diseases had been under 
consideration for some time. It was estimated ‘that the 
clinic would cost £10,000 to erect and that the sum of £10,000 
a year would be required for maintenance. Although it was 
pointed out that the New South Wales Government had 
provided £28,000 for the building of the clinic at the Royal 
Prince Alfred Hospital, the Government. of Victoria had 


found itself unable to do anything. 


It was resolved that a Committee consisting of members 
of the honorary medical staff and of the members of the 
Buildings Committee consider the question of the estab- 
lishment of a clinic. 


It is announced in the South Australian Government 
Gazette of June 10, 1920, that the following have been ap- 
pointed members of the Medical Board of South Australia: 
Dr. A. A. Lendon, Dr. Bedlington H. Morris, Dr. R. S. 
Rogers, Dr. W. A. Verco and Dr. W. T. Hayward, C.M.G.. 


The undermentioned have been elected members of the 
New South Wales Branch of the British Medical Associa- 
tion :— 

R. M. Alcorn, Esq., Lic., Lic. Mid., 1914, R. Coll. Phys., 
Trel., Lic., Lic. Mid., 1914, R. Coll. Surg., Irel., c/o. 
Dr. R. G. Alcorn, West Maitland. 

L. D. Mercer,. Esq., M.B., Ch.M., 1918 (Univ. Sydney). 
“Wendouree,” Derby Street, Epping. 

J. W. Tarleton, Esq., M.B., 1902 (Univ. Sydney), South 
Woodburn, Richmond River. 

D. 8S. Prentice, Esq., M.B., B.Ch., B.A.O., 1918 (Dub. 
Univ.), H.M.A.S. Tingira, Rose Bay. 


The undermentioned has been nominated for election as 

a member of the New South Wales Branch:— ; 

Keith Roswald McGregor, Esq., M.B., 1919 (Univ. Syd- 
ney), Delegate, New South Wales. 


PUBLIC HEALTH OF NEW SOUTH WALES. 


(Continued from Page 569.) 


Hospital Admission Depét. 

Dr. Arthur Palmer, the First Government Medical Gfficer, 
deals in a special report with the work of the Hospital Ad- 
mission Depét. This report, as usual, is included as an ap- 
pendix. During the year 9,885 indigent persons applied for 
admission to an institution on account of illness. They weie 
sent to the State hospitals, the State asylums or the metro- 
politan hospitals or convalescent homes. Each person anply- 
ing was examined at the Depdt or at their homes. In addi- 
tion to this work, the Government Medical Officers are re- 
quired to examine all persons applying for admission to the 
public services. During the year there were 396 applica- 
tions. Public servants seeking to retire before the age of 
sixty years, on account of ill-health, and those desirous of 
continuing to fill their positions after they had attained the 
age of sixty,g@were also examined. The number of police 
officers examined was 252. In addition, members of the force 
were attended during illness at the Medical Officer’s rooms 
in the Police Department. The Medical Officers also exam- 
ined 2,690 persons under the provisions of the Factories Act. 
The number of vaccinations performed was 112. 

Dr. Palmer complains that the amount of work necessi- 
tated by the Workmen’s Compensation Act, 1915, has in- 
creased so considerably that he has had difficulty in carry- 
ing out his work in connexion with the Treasury Insurance 
Board, the Crown Law Office and the Legal Aid Office. He 
had to make post mortem examinations in 132 instances 
and to undertake an immense amount of other medico-legal 
work. Closely connected with these duties is the regular 
visitation of the prisoners at the Long Bay Penitentiary, for 
the purpose of certifying lunatics and for othet reasons. 
Lastly, there was accomplished a large amount of work 
at the Reception House at Darlinghurst. We have called 
attention in the past to the unjustifiably large amount of 
work, involving a very extensive knowledge of many 
branches of medical science by two medical officers. If the 
work were divided among twice as many officers, each of 
them would be kept busy. During the course of the year 
Dr. A. T. Chapple resigned the position of Second Govern- 
ment Medical Officer and Dr. A. E. Gibbes was appointed 
in his stead. * 
The Coast Hospital. 

In the absence of the Medical Superintendent, Dr. R. J. 
Millard, C.M.G., C.B#., Dr Donald Wallace carried out his 


_ duties. The staff consists of one medical] superintendent, six 
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assistant medical officers, a matron and 194 members of the 
nursing staff,-in addition to the administrative officers and 
the domestic staff. One of the senior medical officers and 
three of the assistant medical officers were absent on mili- 
tary service during the year 1918. 

On the first day of the year there were 412 patients in the 
hospital. - During the twelve months 4,550 patients were 
admitted. There were still 333 under treatment on the: last 
day of the year. The number of patients discharged was 
4;385 and of those who died 194. The death-rate was there- 
fore 4.25%. The average number of beds occupied was 513.41 
and the average length of stay in the hospital was 39.6 days. 

Of the total number of persons treated in the institution, 
2,123, or 46.5%, were admitted for the following infective 
processes: diphtheria, scarlet fever, morbilli, parotitis,.ery- 
sipelas, pertussis, enteric fever and variola. If -venereal 
diseases, tuberculosis, malaria, influenza, diarrhea and en- 
teritis, acute rheumatism, pneumonia, pleurisy, acute endo- 
carditis, cerebro-spinal meningitis, puerperal ‘septicemia, 
tetanus, beri-beri and infective conditions of the skin be 
added, the proportion is found to, be 63.4%. There were 
1,241 cases of diphtheria, with 13 deaths, which is equiva- 
lent to a case mortality of 1.05%. The total number of 
cases notified within the metropolitan district was 2,399, so 
that 51.7% of these cases were dealt with in the Coast Hos- 
pital. Of the 1,241 patients, 478 were under five years of 
age and 18 were under one year. The majority of the 
patients received between 4,000 and 12,000 units of anti- 
toxin. The smallest amount given was 2,000 and the largest 
120,000 units. Antitoxin was given to 701 patients. 


The number of patients treated for scarlet fever was 333. 
Of them. nine died, yielding a case mortality of 2.7%. The 
number of cases notified in the metropolitan district was 
765. It thus appears that 43.6% of the patients were sent 
to the Coast Hospital. There were 314 cases of morbilli, 
with 13 deaths, or a case mortality of 41%, 92 cases of 
erysipelas, with ten deaths, or a case mortality of 10.8%, 
63 of pertussis, with eight deaths, or a case mortality of 
12.7% and one case of variola. The number of cases of 
enteric fever was 41. There were six deaths, or a case mor- 
tality of 14.66%. The ages of the patients who diéd, varied 
between under five years and over forty. From the table 
of diseases information concerning the case mortality can 
be gleaned. In the majority of instances, this information 
is of small significance without further details. The fact 
that of 22 patients admitted for the treatment of pulmonary 
tuberculosis seven died, does not justify the conclusion that 
this represents the frequency of a fatal termination in this 
disease. 

The work undertaken in the hospital laboratory appears 
to have increased very considerably. We note that some 
of the work’is carried out at the Micro-biologi Laboratory. 
such as the Wassermann tests and the Widal tests, while 
the simpler examinations were conducted in the hospital 


‘laboratory. Modern practice demonstrates that it is ad- 


visable for all laboratory investigations in connexion with 
cases of illness to be conducted within the institution. The 
appointment of a skilled pathologist and bacteriologist would 
be a great advantage to this institution. 

Instruction is given to pupil nurses and probationers by 
the Matron and her staff and by the Medical Officers. Ex- 


‘aminations were held for nurses after one, two, three and 


four years’ training. 


Waterfall State 


“The Waterfall State Sanatorium contains thirteen wards, 
each accommodating from 18 to 28 patients, and two single- 
bed chalets. The total number of beds is 334. These patients 
are under the care of a medical superintendent and an 
assistant. medical officer, while the staff is supplemented 
by an honorary consulting physician and an honorary phy- 
sician. On January 1, 1918, there were 308 patients in the 
Sanatorium. During the year 493 patients were admitted, 
while on the last day of the year there were 349 patients 
still. under treatment. The total number of patients dis- 
charged was 279 and the average length of treatment of 
these patients was 212 days. Of the 279 patients, 57 left 
the ‘Sanatorium with the disease arrested. -In 67 the con- 
dition. was much improved, in 129 it was improved and in 
26. it .was. unimproved... The patients in whom arrest of 
disease occurred, were kept for a longer time under treat- 


~ 


ment (on an.average 322 days) than the rest. _Dr. H. W. 
Palmer records that they left the Sanatorium without any 
signs of active disease and were capable of returning to 
suitable employment. The 48 males and 19 females whose 


condition was much improved, were able to’return to ordi- - 


nary life with light work. He is satisfied with the results 
obtained, in view of the hopeless condition of the majority 
of the patients at the time of admission. He calls attention 
to the grave disadvantage of admitting persons to a sana- 
torium who are suffering from pulmonary tuberculosis in 
a chronic stage or in an acute form. The sanatorium has 
nothing to offer these patients, On the other hand, patients 
in the early stage of the disease can be benefited very con- 
siderably and, under favourable conditions, the disease may 
be arrested. It will be noted that arrest was obtained in 
approximately 12% of the patients under treatment. Dr. 
Palmer also considers that the present time is opportune for 
the erection of three classes of institutions in which. tuber- 
cular patients could receive proper attention. The frequency 
of tuberculosis among returned soldiers necessitates the ex- 
penditure of a large sum of money and he is of opinion that 
if this money were spent on the erection of proper institu- 


' tions, the returned men would benefit very considerably. There 


should be the sanatorium for persons with curable tuber- 
culosis, an institution for persons with chronic disease tend- 
ing to.run a slow course and an institution for persons with 
advanced disease who are expected to die within a short 
time. The number of deaths which occurred during the 
year was 173. This fact is extremely significant. We have 
frequently called attention to the experience of those in 
charge of sanatoria for. tuberculous patients that the occur- 
rence of a death produces a very detrimental effect on the 
other inmates. It is a mistaken policy to admit a patient 
to a sanatorium who is likely to die. 

During the course the year an open-air ‘ward, two 


‘staff cottages and nine open-aif chalets were completed. Dr. 
‘Palmer reports that much illness occurred among the nurses, 


rendering the work of looking after -the patients very 
difficult. 
Leper Lazaret.- 

During the course of the year only one patient was certi- 
fied as suffering from leprosy and was admitted to the 
Lazaret. The total number of inmates on the first day. of 
the year was 24. One patient was discharged, so that the 
increase to 25 was only temporary. The total number of 
lepers who have been admitted since the opening of the 
Lazaret in 1883, was 146, of whom 79 were coloured people 
and 67 were of European descent. The total number of 
deaths was 66, while 16 patients were discharged, 39 were 
repatriated and one absconded. A full account is published 
of the patient admitted in February and short progress 
reports are given of the other 23 patients. The person dis- 
charged was a native of Fiji, of European descent, 32 years 
of age. At the time of discharge his health was good and 
an old-standing ulcer of the left foot had finally healed. 
No macules or other traces of the disease were present on 
the face or on the trunk, while the only effects ofthe dis- 
ease remaining were the loss of sensation in an area com- 
prising the whole of the dorsal surface of the hands, half 
the ring fingers and both sides of the little fingers. The 
thenar and hypo-thenar muscles were wasted. There was 
a small, semi-circular papule on the outer side of the right 
ankle. The sensation was dulled in both feet. No Hansen’s 
bacilli were discovered in any situation, in spite of careful 
search. The man had been in the Lazaret for 15 years. ~ 


Lady Edeline Hospital for Babies. 

During the course of ‘the year 209 little patients were 
admitted to the Lady Edeline Hospital for Babies. Of these, 
34 -were under three months, 51 were between three 
and six months, 119 were between six months and 
two years and five were over two years of age. The 
total number of deaths was 52. There were 142 ‘infants 
discharged during the year, so that the total mortality repre- 
sents 28.8%. The mortality of the infants under six months 
of age was above 30%, while that of infants over six months 
was slightly higher than 20%. Of the 209 patients, 108 were 
admitted for gastro-enteritis _ and 54 for enteritis. Fifteen 
of. the children were still under treatment at the end of 
the year, Of the former, 27 died and, of the latter ‘nirie ‘died. 
Calculated on the basis’ of 147 patients, - the: mortality from 
these gastro-enteric infections was approximately 245%. 
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Very. few instances_of other diseases were met with, maras- 
mus being the next most common, with seven cases and 
three deaths, and -broncho-pneumonia, with seven cases and 
three cases. It is difficult to understand what is meant by 
the entry of one case of mental deficiency “relieved.” Mental 
deficiency is ‘not often diagnosed in infancy and we are un- 
aware of any measures that could lead to its “relief.” We 
note also that one of the children suffered and died from 
“antilactasis.” This word is probably meant for ‘atelectasis. 


Denistone House Convalescent Hospital for Men. 

The pendant to the Convatescent Home for- Women is 
Denistone House Convalescent Hospital for Men at East- 
wood. The majority of the patients in this institution are 
admitted ‘after discharge from the metropolitan hospital. 
The patients are kept on an average for four weeks, but 
in some cases an extension of time is granted. On the first 
day of the year there were 15 patients in the institution. 
During the course of the year 264 were admitted, One death 
occurred. At both convalescent homes milk, vegetables, 
eggs, etc., are produced. 

_(To be Continred.) 


Correspondence. 


PAYING HOSPITALS. | 


Sir: May I suggest, that the:time is ripe for a change in 
the relations of the medical profession to our public hospitals, 
more especially those for the treatment of ispecial conditions. 
I am aware that I am on delicate ground, and that suc- 
cessive Council meetings of the British Medical Association 
have reaffirmed the resolution of Federal Congress that: 
“Public hospital shall be solely for the benefit of necessitous 
poor,” to the exclusion of those who are able and willing 


. to pay according to their means-for treatment required. 


Nevertheless, I hold, with a considerable number of my col- 
leagues, that, as conditions are at present, the hospitals 
of which we have had experience are not reserved for the 
absolutely destitute, but are used by many who, being unable 
to pay specialists’ usual fees, apply to the hospital in the 
first instance, or bring a letter from.their family doctor, 
after having paid him what they can afford in fees. This 


‘elass of patient is growing rapidly and their donations are 
. a help to the hospital finances. But what of the medical 


staff? Traditionally their services have been purely honor- 
ary in the interests of the suffering poor, but where pay- 
ment for their services, wholly or in part, is made or is 
possible, the position is quite different and to say that such 
an institution exists for the benefit of suffering poor is akin 
to humbug. 

It must be admitted that a large section of the commun- 
ity is unable to pay usual medical and hospital fees and I 
would suggest, in the absence of intermediate hospitals, 
that such patients be admitted to the public institutions as 
paying patients, the surgeon receiving payment for services 
after deducting maintenance costs. True, we would cease to 
be called honorary medical ‘officers, but- I. cannot see that 
that would signify anything. If one felt that he would 
prefer his services to be purely honorary, there need be 
no obligation on his part to accept: payment. . The military 
hospitals were staffed by medical cfficers, who willingly gave 
of their best for a mere pittance, as I heard one express it; 
but I have never known any of them to be backward in 
collecting his money at the pay office. In fact, some have 
admitted openly that they preferred military to civil hos- 


pitals for this reason. I am <ertain, sir, that I am not. 


alone in holding these views, and would like to know the 
feelings of the profession generally.on the subject. 
‘Yours, ete. 


Melbourne, June 14, 1920, 


‘PAROXYSMAL TACHYCARDIA - AND ‘PULMONARY . 


Sir: Having read. in a few recent. issues of the 
reports of cases: of pulmonary cedema, I thought a few notes 
on ‘the case might Be of interest 


“MEDICAL STAFF. 


’ I was called out at 1 a.m. to see M.R., unmarried lady, of 
27. I found her sitting up in bed in a state of orthopnea 
and coughing up large quantities of a pale, straw-coloured 
fluid. During fuspiration a decided moist crackling sound 
could be heard’some feet away from the patient. On exam- 
ination I found that the apex beat of the heart was just 
outside the nipple line and there was one finger’s breadth 
right cardiac dulness. The pulse-rate was tremendous— 
about 250 per minute was the nearest I could get to it. The 
heart sounds were very forcible, the first sound especially © 
having a very “slapping” quality. As the condition had com- 
menced suddenly, I looked on the case as one of paroxysmal 
tachycardia; though I had not heard of cases progressing 
to the extent of producing cedema of the lungs. On auscul- 
tation of the lungs, showers of crepitations could be heard 
in practically all areas. 

I gave the patient a hypodermic of -the usual morphia, 


_strychnia and’ atropine and, believing that the right heart. 


was not standing the strain too well, I proceeded to vene- 
section. However, the blood did not flow very freely and’as. 
there was no cyanosis, I did not continue after withdrawing 
about five ounces! The patient was somewhat relieved by. 
this time and could gasp out a few words between breaths. 
I learned that she had had several previous, though not so 
bad, attacks and had never been relieved until she had vom- 
ited. I injected apomorphine, which produced vomiting in ten 
minutes, but I could not satisfy myself that the patient was 
really improved by the proceeding. Gradually, however, the 
breathing improved until finally she went.to sleep in an 
almost sitting position. The coughing had also subsided, “but 
~ pulse was still over the 200. 

I saw her some eight hours later. She was still breath- 
jae and had moist sounds in the chest and occasionatly 
¢eoughed up some frothy sputum. The pulse was 108, with 
a thrill over the mitral area and a marked pre-systolic mur- 
mur. I found that there was a history of chorea as a 
child. I put the patient on full doses of digitalis every four 
hours. Two days later the pulse was 72 and the patient 
was much improved. The breathlessness had gone and an 
occasional crepitation was all that could be heard in the 
chest. I reduced the dose of digitalis and the patient made 
an uneventful recovery. 

I have hurried over the latter part of the story, because 
the points I would like to be satisfied on are these. Is a 
case like this to be regarded 1s paroxysmal tachycardia 
superimposed on a mitral stenosis? There was certainly no 
“flop” of the heart which then recommenced beating with 
normal rate. If there had been no mitral stenosis, is it likely 
that the case would have pulmonary cedema? 

Yours, etc., ~ 
K. A. STEPHENSON, 
Clunes, Victoria, 
June 14, 1920. 


THE RATTEN INQUIRY. 


It has been announced in the public press that a difficulty 


‘has arisen in connexion with the investigation into the 


validity of the diploma of Victor Richard Ratten. It will 
be remembered that the Medical Council of Tasmania, after 
due inquiry,-arrived at the conclusion that a prima -facie 
case had been made out in accordance with the provisions 
of the Medical Act, 1919. The Council is compelled, under 
these circumstances, to submit the case to the Supreme 
Court. It is stated that the Council has no power to expend 
money in the prosecution of a further inquiry and, indeed, 
has no money, even if it had this power. Further, it is 
stated that objection has been raised to the proposal that 
the Government should provide funds to enable the Medical 
Council to proceed with the investigation, unless the Govern- 
ment is:at the same time prepared to provide Victor Richard 
Ratten with funds to enable him to conduct his defence. 
We may point out that the Government has deliberately 
passed an Act of Parliament for the purpose of prote¢éting 
this individual. This Act of Parliament prescribes certain 
duties for the Medical Council of Tasmania. If the Gov- 
ernment, having determined the procedure in these cakes, 
does not make. further provision to enable the Councfl to 
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carry out its obligations, the public will be forced to the . 


conclusion that the Premier is afraid that his protégé is 
unable to face the inquiry. While the medical profession 
is receiving treatment of this kind at the hands of the 
Government of Tasmania, we would urge members to con- 


: sider twice before settling in the island State. 


Proceedings of the Australian Medical Boards. 


QUEENSLAND. ‘ 


The undermentioned have been registered, under the pro- 
visions of The Medical Act of 1867, as duly qualified medi- 
cal practitioners:— 

. Henry. Dolman, M.B., Ch.M., Univ. Syd., 1916, Beenleigh. 
Eric Meikle, M.B., Ch.M., Univ. Syd., 1918, Ingham. 
George Middleton, M.B., Univ. Syd., 1919, Wynnum. 
Rowland Jordan Gore Armstrong Pittar, M.B., Univ. 

William Bede O’Connor, M.B., Ch.M., Univ. Syd., 1920, 
Brisbane. 
Victor Roy Wilson, M.B., Univ. Syd., 1920, Burketown. 

The following additional registration has been made:— 
Robert Marshall Allan, F.R.C.S., Edin., 1920, Brisbane. 


“Medical Appointments, 


For a period of three months, on probation, Dr. W. A. 


Harrison has been appointed Health Officer in the Depart- 


ment of Public Health of Queensland. 

The appointment is announced of Dr. Annie S. Robertson 
as Medical Officer to the Public Service Board of New South 
Wales, for six months on probation. . * 


medical Appointments Vacett, eft. 


For announcements of ‘medical appointments assistants, locum 
tenentes sought, et:., see ‘‘Advertiser,’’ page xxv. 
Victorian Eye and Ear Hospital: Shonen Aural Surgeon. 
Hospital for Sick Children, Brisbane, Honorary Assistant 
_ Surgeon to Ear, Nose and Throat Department. 


Medical Appointments 


IMPORTANT NOTICE. 


Medical practitioners are requested not to apply for any 
appointment referred to in the following table, without having 
first communicated with the Honorary Secretary of the Branch 
named in,the first column, or with the Medical Secretary of 
the British Medical Association, 429 Strand, London, W.C. 


Branch. APPOINTMENTS. 


[June 26, 1920. 
Branch. APPOINTMENTS. 
SOUTH AUS- Contract Practice Appointments . at. ‘ 
TRALIA, Renmark. 
Contract Practice Appolntments 
(Hon. Sec.,8 North |. South Australia. 


Terrace, Adelaide.) 


WESTERN AUS-: 
TRALIA. 


(Hon. Sec., 6 Bank 
of New South 
Wales Chambers, 
St. George’s Ter- 


All Contract Practice Appointments in 
Western Australia. 


race, Perth. 
Australian Natives’ Association. 
Balmain United Friendly Societies’ Dis- 
pensary. - 
NEW SOUTH Friendly Society Lodges at Casino. 
WALES. Leichhardt and Petersham Dispensary. 


(Hon. Sec., 36.-34 
Elizabeth Street, 
Sydney.) 


Manchester Unity Oddfellows’ Medical 
Institute, Elizabeth Street, Sydney. 


‘Marrickville United Friendly Societies’. 


Dispensary. 
North Sydney’ United Friendly Socteties. 


People’s Prudential Benefit Society. 
Phenix Mutual Provident Society. . 


NEW ZEALAND: 
WELLINGTON 
DIVISION. 


-Hon. Sec., Wel- 
uington.) 


Friendly Society Wellington, 
New . Zealand. 


_ Diary for the Month. 


June 30. —Vic. Branch, BMA., Council. 

July 2.—Q. Branch, B.M.A.. 

July 6.—N.S.W. Branch, B.M.A., Council (Quarterly). 
July 7.—Vic. Branch, B.M.A.. 

July 8—Q. Branch, B.M.A., Council. 

July 9.—N.S.W. Branch, Clinical. 

July 9.—S. Aust. Branch, B.M.A., Council, 

July 13.—N.S.W. Branch, B.M.A., ‘Ethics 
July 13.—Tas. Branch, B.M.A.. 

July 15.—Vic. Branch, B.M.A., Council. 

July 16—Eastern Suburbs Med. Assoc. (N.S.W.). 
July 17.—Northern Suburbs Med. Assoc. (N.S.W.). 


(Hon. Sec.,:Meégi- 
cl Society Hall, 
East Melbourne.) 


| All Friendly Society Lodges (other than 


the Grand United Order of Oddfel- 
lows and the Melbourne Tramways 
Mutual Benefit Society), Institutes, 
Medical Dispensaries and other Con- 
tract Practice. 

Australian Prudential Association Pro- 
prietary, Limited. 

Mutual National Provident Club. 

National Provident Association. 


Australian Natives’ Association. 

Brisbane United Friendly Society In- 
stitute. 

Cloncurry Hospital. 

Stannary Hills Hospital. 


to The Medical Journal of —< 


July 20.—N.S.W. Branch, B.M.A., Executive and Finance 
Committee. i 

July 21—W. Aust. Branch, B.M.A.. 

July 22.—Q. Branch, B.M.A., Council. : 

July 27.—N.S.W. Branch, B.M.A., Medical Politics: Commit- 
tee; Organization and Science Committee. 

July 28.—Vic. Branch, B.M.A., Council. 


EDITORIAL NOTICES. 


Manuecri; forwarded to the office of this journal cannot under any 


pts 
circumstances be returned. 
Original articles forwarded for age are to 
alone, unless the co’ be 
to ‘‘The he Medteai 
Street, Sydney. 
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TT physician is interested to see 
around the Unico Clinical 
Thermometer that he buys, the Unico 
Certificate of Accuracy . He can depend 
on his Unico. 


Unico clinicals are made of selected iense 
tubing, the engraved figures are large and 
easy to read; the delicate column of mer- 
cury responds quickly and. accurately. 

For Professional use the Unico Clinical or tever 
Thermometer comes in a variety of styles and cases. 
The dominating feature in Unico Thermometers is the 
Clear marking. 

MY They are obtainable in Fahrenheit or Centigrade 

2 Hh and in half minute, one Minute or two mi 


Sole Australasian 
POTTER & BIRKS, LTD. 
Sydney. 


G. An effervescent saline combination containing alter- 
ative and laxative properties similar to the natural “‘Bit- 
‘ter Waters” of Europe, with the addition of Sodium 
Phosphate. 


G. SAL HEPATICA possesses marked Anti-Rheumatic, 
Diuretic, and Carthartic properties. 


Obtainable ef all Retail Chemists throughout Australia, In 8 7 and 
16 ‘bottles. 


MANUFACTURING 


BRISTOL -MYERS CHEMISTS 2 


LAWSON HOUSE, CLARENCE STREET, SYDNEY 
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To those Doctors wits are Car-owners 


sound advice is to fit 


L.G. 


For Service and. Reliability 
— The Premier Mica Sparking rien of England — 


_ K.L.G. PLUGS were selected and used by SIR ROSS SMITH on the Vickers- 
Vimy machine which successfully accomplished the Anglo-Australian Flight. 
Other Plugs were available but K.L:G’s were chosen. © Once Fitted Always Used. 


Stocked by all Motor Accessory Dealers throughout Australia. 


SMITH & SONS (M.A.) LTD. 


30-82 WENTWORTH AV., SYDNEY : And at 109 Flinders Lane, Melbourne 


‘To the Car or Motor Boat aa sdhiakie in a Motor Oil is a 


““Jewel.”” There’s no liability or variation in 


“MONOGRAM” Oils" 


They cannot vary, simply because “MONOGRAM” Oils are not com- 
pounded of different grades. Each grade is individually produced. 
Each is ‘‘straight” run, not blended. 


Any Garage can obtain * ‘MONOGRAM” Oils to your indie: 


‘George Wills and Company Listed 
— —60 York Street, Sydney 
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CUPRASE 


For the Medical Treatment of CANCER 


Clinical facts carry greater weight 
than theoretical deductions. Doctors 
of repute in various countries give 
cases of great variety. In all of, 
these PAIN HAS BEEN ELIMIN.-' 
ATED and in a_ good percentage 
. CURES ARE CLAIMED, without in 
any UNDESIRABLE 
' EFFECTS. It should be remarked 
that all or nearly all*the observ- 
ations refer to inoperable cases in 
which the prognosis was unfavour- 
able at an early date. It is needless 
to emphasize the practical import- 
ance of a preparation capable of 
yielding such results, even relative 
in the worst stages of a disease 
which has always been regarded as 
absolutely resisting the action of all 
internal remedies. 


Nothing has been found which can 
compare with the effects produced 
by means of Cuprase. 


ITS EASY APPLCATION (intra- 


Disappearance of the 
Pain. 
Return of Sleep. 


Increase of the Appetite, 
Colour and Strength. 


Warwickshire, 
July ist, 1917. 


Dear Sirs,—Will yon please send 
me another box of Cuprase ampoules. 
The previous lot effected a most re- 
markable cure in an elderly lady 
suffering from cervical cancer—the 
cauliflower-like growth has disap- 
peared with its offensive discharge. 

This case was given three months’ 
life by a Specialist, being inoperable. 

Yours faithfully, 


muscular injections) places it within Cuprase is a colloidal Copper hydroxide obtained 
the reach of all practitioners. It IS by vie reduction of Salts of Copper in the presence 
NOT TOXIC. of Albumosic Acid. 


(Signed) 
G—— B—, M.R.C.8., L.R.C.P. 


Dr. Gause pu Gers’ CuprasE is administered by intramuscular injection made very slowly in 
the gluteal region, with a needle of about 0.03 em. The dose is one ampoule every four days, 
which should be continued in the same manner as long as necessary. These punctures are not 
generally painful and do not produce any local reaction. 


AMBRINE 


CANDLES AND TRICANDLES, 


SULPHUR MEDICATION BY 
, ASSIMILABLE COLLOIDAL SULPHUR). 
For the treatment of Burns, Scalds, Varicose Ulcers, : 


Sores, etc. ; For Chronic Mucous Affections, Rheumatism, 
Instantly alleviates pain and promotes rapid granu- Skin Diseases, etc. 
lation. 


The internal nutritive value of sulphur medication 
is realised most effectively by the administration of 
colloidal sulphur, rendered palatable by its associa- 
tion with various surgary and aromatic substances. | 


Biosulfol gives the most satisfactory results in a 


whole series of affections which arise, at least in part, 
from the lack of sulphur nutrition, and are, on this 


To apply AMBRINE in its ordinary form requires 
either a special apparatus or a water jacket vessel and 
brush. Either of these, of course, require heating, 
and where there are these conveniences this method 
is recommended, but in the 

absence of these 


facilities most account, amenable to this treatment. Let us mention 
excellent results only the chronic affections of the pharyngeal and s 
are obtained bronchial mucous, chronic affections of the genital 


mucous, chronic rheumatism (polyarthritis de- 
formans) and various affections of the joints, intes- 
tinal intoxication, skin diseases, mercurial and lead 
poisoning, etc. 

Biosulfol gives every guarantee to physician and 
patient. 
Average Dose: One teaspoonful during each of the 
two principal meals, pure or diluted with water or 
milk 


by means of the 
Ambrine Candles 
or Tricandles 
with a minimum 
of trouble and 
expense, and 
the _procedure 
is most simple. 


THE ANGLO- FRENCH DRUG CO., LTD., 238a Gray’s inn Road, London, W.C.1. 
LITERATURE, PRICE LISTS, AND SUPPLIES. 
Obtainable from all Wholesale Druggists throughout the several States, or from the 
Australasian Agente: Messrs. Maclay Bros., B.M.A. Buildings, Sydney, N.S.W. 
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This English Trench 


Coat is Invaluable 


to Motorists BATH | 
CRYSTALS 


You may buy a bottle at a higher 
price, but it is no etter than 


Rain Proof—_Wind Proof i NDASIA 


Cold Proof! 


You may buy a bottle at equal 
This Smart English Trench Coat is a ; 


Boon and a Blessing to the Motoring © price, but it is no better than 


Medico. 
It is Tailor-made in a particularly Stout 


Light Gabardine, Interlining of Finest 
Oilskin, and Detachable Fleece Lining. 
It needs no stretch of imagination to : 
visualise the Weather-Protective Quali- You cannot buy better Bath setter 
ties of the Garment, eolles 

The detaching of the Fleece Lining con- than 
verts the Coat into a splendid Walking 


Over-garment. The Price: is N 
11s. (Freight Paid) | [npasia_ 


Stocks are not unlimited—Costs are 
rising steadily. Be wise and 


POST YOUR ORDER —— NOW. 


Lincoln Stuart & Co. 
Pty. Limited 
244-54 Flinders St. .. Melbourne 
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Gynecology 
Owing to the reciprocal relationship that exists between the glands of internal ileinittin, 
‘a functional disorder of them is, in its last analysis, always a pluri-glandular disturbance 


—never a monoglandular malady. As Blair Bell puts it: “A woman is what she is on 
account of the sum total of her internal secretions. 


is a PLURIGLANDULAR 


preparation of proven value in 


Menstrual. and Menopausal Disorders 


The following reports from physicians are of interest: 
‘I used Hormotone with satisfactory results in a case of amenorrhea. 
The nervous symptoms which were alarming were promptly corrected 
and the menstrual flow restored.” 

“I have used Hormotone in the case of a young lady pllising from 
dysmenorrhea, fainting and prostration at period, which was the cause 
of her losing her position as stenographer. After being on Hormotone 
for five months she is entirely free from pain and there is a notable gain 
in her general condition of nutrition.” 

‘I have noted exceptionally good results with Hormotone in that type 
of neurasthenia associated with the menopause.” 


In menopausal conditions associated with hypertension, use 


Without 


Dose of either preparation: One or two 
tablets three times daily before meals. 


_ LITERATURE ON REQUEST. 


CARNRICK CO. 


13-15 LAIGHT STREET, NEW YORK. | HORNSEY, LONDON, N.8. 
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‘and strength. 


For individual use in 
the home, office, at 


church, in court or | Modern X-Ray Apparatus 


theatre, or wherever 


great power is desired. J. L. SCOTT, LIMITED, 


In handsome black leather covered case, 7 x 7 x 3/2in. 80 HUNTER STREET, SYDNEY. . 
‘ Makers and Importers of Apparatus for 
Therapy and Oautery. 
TRALIAN AGENTS FOR 
» CUTHBERT ANDREWS (London), 
SYDNEY: Daking House MELBOURNE : 475 Collins Street - largest X-Ray a in the 


W.A.—H. C. Little & Co. 8651 Hay Street, PERTH 
R] former X- and shall 
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ALL REACTIONS of the body fluids and tissues are COLLOIDAL. 
CROOKES’ 


COLLOSOLS are 


COLLOSOLS are 


Drugs in the 


Colloid State. 


COLLOIDAL METALS are actively bactericidal ‘and. germicidal. 


Isotonic and 
Isomorphic with 
the elements of 
the body. 


CROOKES’ 


Indications.- 
Pernicious Anaemia, 
Dermatitis etc. 

Intravenous or Subcutaneous 
Administration. 

In boxes of 6 ampoules 

each containing lc c. 


CROOKES’ 


The treatment of 
deep-seated bacterial 
affections. 

Dose:-l to 2c.c.injected 
deeply into the tissues 
near the affected area. 
Boxes of 6 ampoules 

each containing 6 or 1l2c.c. 


CROOKES’ 


BISMUTHUM. 
Indicated in Whooping Cough. 
Intravenously,Intramuscularly, 
or by. the mouth 
Bottles containing 4o0zs. 
Boxes of 6 ampoules 
each containing 5c.c 


CROOKES’ 


Indications.-Sarcoma, 
Malignant Disease etc. 
Dose.- 3 to Sc.c. 
Intramuscularly as near as 
possible the seat of diseas 
Boxes of 6 ampoules ‘| 
each containing S3c.c. 


ARGENTUM. 
Tonsillitis,Diseases of 
Eye, Ear,Nose and Throat. 
In ampoules and bottles. 


CROOKES’ 


PALLAHINE 
(Colloidal Palladium). 
For Acute Gonorrhea. 
In boxes of 6 ampoules. 


ALSO COLLOSOLS -Sulphur, Antimonium, Ferrum, Quinine, Hydrargyrym, 
Cocaine, Iodine and Manganese, 


THE ANGLO-FRENCH DRUG CO., LTD., 238a Gray’s Inn Rd., London, W.C.1 
LITERATURE, PRICE LISTS, AND SUPPLIES. 
Obtainable from all Wholesale Druggists throughout the several States, or from the 
Australasian Agents: Messrs. Maclay Bros., B.M.A. Buildings, Sydney, N.S.W. 
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ARSENICUM. 


Accident Branch—’Phone No.: 10924 City. 


The Australian Assurance _ 


HEAD OFFICE: 77 KING STREET, SYDNEY 
BRANCHES IN EVERY STATE OF THE COMMONWEALTH: AND NEW ZEALAND. 


“Doctor's” Policy. 


Insuring against Personal Accident and ALL SICKNESSES 
For Members of the British Medical Association: Only : 


Para OF BENEFITS APPLIED FOR. 


“ 


‘BewEFITS. 


RISK. 
Tablet. ~ Table 2 
2. Permanent Total Disablement: by Accident loss of two limbs or two 
eyes, or one limb and one eye) £1000 2600 
8. Permanet Partial Disabiement. by Accident (loss of one limb or one eS Sele 


4. (a) Temporary Total Disablement by Accident (limited to 52 weeks). 212 per week ae 10 
(b) Temporary Partial Disablement by Accident (limited to 62 


(a) Temporary Total Disablement by Sickness to 26 weeks). £12 per week 
(b) Temporary Partial Disablement by Sickness (limited to 4 weeks). £3 per week £2 «ag tes pon 


NOTE.—Before compenantion is payable for Sickness the Insured must be necessarily and. cetitintninaly 
‘confined to house for a period of not less than seven successive and entire days. 

The written consent of the Association must be obtained before any further mami against A t or 
Sickness is effected. cciden' 

No compensation will be payable in respect of any Illness ahs at, or. commencing within twenty- stent 
days after, the commencement of the insurance. 


ONLY PERSONS BETWEEN THE AGES OF 18 AND 60 ARE i a 


GENERAL, 
The “Doctor's” policy ia the most liberal and up-to-date of its kind in the Southern Hemisphere. 


“oe 


Weekly compensation for both Accident and Sickness commences from date of Medical Attendant’s first” 


visit, that is, there is no exclusion of the first week’s illness from the period for which compensation is payr. 


able. This is a unique feature in an All Sickness policy, as the usual practice of Insurance Companies is *:. 
exclude the first week's illness from the period of disability for which compensation is payable, 


Since its inception, the Association has settled. thousands of claims, and received numerous ‘\etters “ 


appreciation in connection therewith. 
The premium rates for this class of insurance are the lowest in the Commonwealth. ee ee 


You cannot fail to be interested in this and be sladly supplied upon applica- 
tiun to the Manager of Accident Branch.” | 


8. Woop, Managing ‘Director, 
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87 TIMES MORE POWERFUL THAN LITHIA. 


Dissolves and eliminates URIC ACID. Purifies the Kidneys and Frees the Articulations. 
Preserves from Arterio-Sclerosis and Obesity. 


RHEUMATISM 8 teaspoonfuls per day, each teaspoonful in DERMATOSIS 


a glass of water, taken between meals. Acute 


GOUT conditions: % tablespoonfuls per day. NEURALGIA 
LITHIASIS OXALURIA 


COMMUNICATIONS—Academy of Medicine, Paris, Nov. 10th, 1908. Academy of Sciences, Paris, Deo. 14th, 1908. 
GOLD MEDAL, FRANCO-BRITISH EXHIBITION, 1908. 
Highest Awards: Nancy, 1909. @Quito, 1909. 
Adopted by the FRENCH ADMIRALTY (Ministére de Marine) with the approval of the BOARD OF HBALTH, 
_ Prepared by J. L. CHATELAIN, 2 & 2 bis, rue de Valenciennes, Paris. 


Can be obtained from all Chemists and Stores, or from the Australian and New Zealand Agents. 
All descriptive literature can be obtained from the Australian Agency, 325 Kent Street, Sydney. 


Glaxo Way” the smooth, straight road to Happy 
Motherhood. 

Glaxo is so like mother’s own milk—it is so pure and 
modifiéd that the frailest child can digest it. 

Glaxo never varies—it is always the same, and simply 


germ-free milk diet ready for Baby. 

- Out of a total of 1,570 Infant Welfare centres in Great 
Britain alone, over 1,250 are now using Glaxo con- 
tinuously as a food for both nursing mothers and 
their babies, 


The House that Loves a Baby seeks to make “The | requires the addition of hot water to make a pure, 


° _ THE FOOD THAT BUILDS BONNIE BABIES. 
7 Samples, together with Medical and Analytical reports, sent free on application to:— 
79°81 Pitt Street, Sydney GLAXO MoHenry Street, Adelaide. 
Spencer Street, Melbourne GLAXO ................ 629 Queen Street, Brisbane 
0. 


: ‘ 
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(ELLIOTT’S) 


AETHER FOR 


@ supervision of Dr. J. F. ELLIOTT, has for many years 
fession throughout Australasia, and has been used 
g hospitals of the Commonwealth, giving every satis- 
dence. - 
t’s manufactured in Bond, at our Balmain 
ol and pure Sulphuric Acid, no Methylated. 


e. 
ehyde, Peroxide, Hydrogen, Acidity, or any other 
i t of the British Pharmacopeeia. 
AZTHER FOR ANACSTHESIA (Elliott’s) is an “ALL AUSTRALIAN” made product, is 
absolutely Pure, and is not surpassed by any other maker in the world. i 


Ask for AETHER ANAESTHETIC (Elliott’s) 


. PRICE: FOUR SHILLINGS per Ib. 


ELLIOTT BROTHERS LIMITED 


WHOLESALE AND MANUFACTURING CHEMISTS. 
and Chemical Works: Ae Wholesale Warehouses: 
BALMAIN. SYDNEY and BRISBANE. 
WHOLGSALE AGENTS—. : 
VICTORIA .. .. FELTON, GRIMWADE & CO., Little Flinders Street, Melbourne. 
QUEENSLAND... .. .. .. ELLIOTT BROTHERS, LTD., Eagle Street, Brisbane. 
: SOUTH AUSTRALIA... .. .. J.SIMS,28 Weymouth Street, Adelaide. . 


1 iF or Infants, Invalids and N ursing Mothers | — 
The Natural Milk Food Made in Australia 
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PURE OLIVE 


wasting diseases it has no equal. 
_ permitting the free passage of the bile into the digestive organs, and so helps to make that perfeet 


perfectly assimilated than either butter or cream. 


of subsistance'to over.one-half of the world’s inhabitants.” 
‘The Olive Oil bearing the guarantee of E. F. DOWNEY, is without a peer among other domestic 
oils. It possesses an inimitable, delicious flavour and delicate ponies: peculiarly its own, and not 
possessed by any other oil: 


When buying Olive Oil, be sure and see that it is Bottled and Gestasiteca by— 


The Bottled Olive Oil is the same in quality as supplied to. the— 


Royal Prince Alfred Hospital, Sydney. Royal Hospital: for Women; Paddington. 
The. Sydney Hospital, Sydney. The Renwick Hospital for Infants, Sydney. 


they are also of the same high standard of quality as the Olive Oil. 


MEDICINAL 
PURPOSES | 


FOR medicinal purposes Olive Oil has long been recognised as invaluable. For pulmonary and - 


It’is the most digestible of all fats, and has the peculiar property of opening ‘the gall ‘duct, thus 


emulsion which other oils do not accomplish. It contains no lactic or butyric acid, one is more - 


“Tt is the sun’s: natural. fat hung in the olive trees for the food of man, and supplied ‘in this form i 


DOWNEY, 404-6 Sussex St, 


When purchasing Castor Oil or Cod Liver Oil, insist on having the oils bottled by E. F. Downey; 


The Administration of Anesthetics .. .. .. .. 599 THE AUSTRALIAN MEDICAL 
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The Disinfectant 


Carbolacene 
Cleanses and 


F 
or washing pnt work, 


In the Bath and for washing the hair 
A wonderful healer of cuts and sores and 

skin eruptions, 
For washing animals, Destroys all vermin." 


Pint Bottles Galion Tins 5-Galion Drums 


SYDNEY :—Arther Mauston & Sone J MELBOURNE :—Mitehell & Bellair PERTH :—Wam. Sendover & Coy. 
BRISBANE :—Moylan & Chancellor ADELAIDE :—Prevost Selth & Ce. LAUNCESTON :—Itviae & McEechera 


‘SOLD 
EVERYWHERE 


AWARDED 
GOLD MEDAL 


CABLE ADDRESS : 
**HANNAMS”’ 


FURNISHED COMPLETELY BY HANNAM’S, LTD. 


184 CASTLEREAGH STREET, SYDNEY, N.S.W. 
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SOLOID' 
NASAL PRODUCTS | 


Convenient for Naso-Pharyngeal Medication 


‘Soto’ ‘NasaL Propucts include many useful formule, among 


*SOLOID’ Brand ‘ Eucalyptia’ Compound *SOLOID’ Brand Phenol Compound 
Boracis gr. 8 Acidi Carbolici ... gr 1% 
Sodii Benzoatis ... gr. 1/8 Sodii Chloridi gr. 2 
Sodii Salicylatis ... gr. 1/8 In bottles of 25 
Ol. Eucalypti min. 1/6 : 
Thymol gr. 1/6 SOLOID’ Brand Alkaline Compound 
Menthol gr. 1/12 Boracis_... 
In bottles of 25 and 100 Injbottles of 25 and 100 sigigaod 


For fuller particulars, see Wellcome’s Medical Diary 


To prepare a solution for use 

as a nasal douche or spray, 

simply dissolve one or more 

products in the required quantity 
of water. 


DOOD 


which are the following :— 


So 


TABLOID 
QUININE & CAMPHOR 


3 A_ useful antipyretic where the 
H use of Quinine and Camphor in Each product 


combination are indicated. . contains — 
Quinine Bisulphate, gr. 1 


The ‘Tabloid’ product presents Camphor .. gr. 1/5 
accurate doses of pure medicaments. 


Always write the word oLMoid _ in full_when prescribing 


BURROUGHS WELLCOME & Co., LONDON 


. AND 481, KENT STREET, SYDNEY, N.S.W. 
H 1842 Ex. Ali Rights Reserved 
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supplies thesin 
the 


F ELLOWS MEDICAL ~MANF G. CO., Inc. 
26 Christopher Street New York 


Surgical Books 


We the of New Medical Surgical 

- Books south of the ine. Practically any book advertised in 
the “Lancet,” “British Medical Journal’ or elsewhere, may 
be obtained from us without delay. : 


TO, SPECIALISTS 
Those: wishful of having the New Books in any particular 
department of Medicine or Surgery reported to them by _ 
letter immediately on publication are requested to com- 
municate us. . 


ANGUS & ROBERTSON LIMITEE 


89 CASTLEREAGH STREET, SYDNEY 
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A P rotective. Overcoat 
Motorists 


BY _PEAPES OF SYDNEY 


Doctors who are likely ‘to :be called out on winter nights, when 
lashing: winds or biting frosts make motoring unpleasant, know the 
value of a good ‘protective coat. The Peapes’ style here quoted is a 
warm and heavy eoat,'but not-so heavy as to impede quick action. 
It is ‘eut to caver: the wearer effectually while seated—a necessary 
feature in a motor coat. 

Made with deep collar, wide double-breasted fronts, windguard 
cuffs, 3 outside patch pockets, and half belt at back. 

In Heavy Serviceable Brown Tweed .. .. .. £615 0 

PEAPES PAY POSTAGE. 


i: Please state weight and chest measurements. 
Peapes and Co. Limited — 
MEN’S OUTFITTERS, 
'309-311 George Street SYDNEY 


SERUM 


(Polyvalent) Anti-endotoxic 


: In making this:sérum, extracts of virulent strains of pneumococci are injected into the horse 
duriiig a period extending over several months, The resulting SERUM IS EFFECTIVE AGAINST 
the TOXINS of PNEUMOCOCCUS and is giving very good clinical results in practice. 


Issued in 10 ¢.c. and 30 c.c. quantities. 
5 : Supplies can be obtained from the 


Director Commonwealth Serum Laboratories, royat park, melbourne, 


Chief? Quarantine Officers in the Capital Cities, and the following:— - 
SYDNEY: Elliott Bros. Ltd.; and The Australian Drug Co., Ltd. BRISBANE: Elliott Bros., Ltd., Tel. 4490. 
MELBOURNE: Duerdin & Sainsbury, Tel. Cent. 9680; H. Francis & Co., Tel. Cent. 3018; Rocke, Tompsitt & 
Co., Tel. Cent. 9550; and Felton, Grimwade & Co., Tel Cent. 9250. é 
ADELAIDE: A. M. Bickford & Sons, Ltd., Tel. Cent. 3064; and F. H. Faulding & Co., Tel. Cent, 3012. 
PERTH: F. H. Faulding & Co., 313 Murray Street, Tel. No, A3111. : 
’ LAUNCESTON: Hatton & Laws, Tel. No. 21. 


Copies of Price List (May, 1920) are now available. 
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The Trade Mark of over 40 
-years’ standing for Uniformity, 
Quality, Purity and Reliability. 


Mead’s Rubber Adhesive Plaster. 


Seabury’ s Medicated Plasters— 
Belladonna, &e. 


Seabury’s Cotton— 
full weight, 16 oz. to the lb., exclusive 
of carton and tissue. 1, 2, 3, 4, 8 and 
16 oz. packages. 


‘Seabury’s Aseptic Ligatures. 
Seabury’s Standard Gauzes— 


in containers. 


A Full Descriptive List, with Sample of any 
of these products, will be sent on application. 


The original manufacturers of Pharmacopeeial. and .. 
Surgical Plasters in Rubber. combination, Antiseptic 
| Dressings, Absorbents, etc. 


SEABURY JOHNSON 


Australasia: FASSETT & JOHNSON, Ltd., 2ybnev.NS.W: 


Telephone: CITY 6084. Telegrams: PLASTERS, SYDNEY.” 


London, England; 86, Clerkenwell Road. 
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MENLEY & JAMES Lit, 


IODEX FREE | 
contains IODINE 
5% without 
_FREE a 
IODINE Drawback 
DISTINGUISHING CHARACTERISTICS: 


Non-Staining, Non-Irritating, does not Crack or 

Blister the Skin. Rapidly penetrating and of 

great absorptive power, it is of marked benefit in 
Inflammatory Conditions. 


CHIEF INDICATIONS. 
Enlarged Glands, Goitre, Tuberculous Joints, Ringworm, 
Rheumatoid Arthritis, Gout and all Inflammatory Conditions. 


In toz. Pots for Dispensing, 1/6 


Samples and literature will ‘be sent to Medical Men upon 
application. 


160 Clarence St., Sydney. 
nw, 


“AMENORRHEA | 

-DYSMENORRHEA 

-MENORRHAGIA 
METRORRHAGIA.: 


ERGOAPIOL (Smith) is supplied only in 


packages containing twenty capsules. 


DOSE: One to two capsules three 
or four times a day. « « 


SAMPLES and LITERATURE 
SENT ON REQUEST. 


ARTIN H. SMITH COMPANY, New York, N.Y.U \ 


-HORLICK’S: 


MALTED MILK 


has the basis of a milk nutri- 
ent so delicious and digestible 
that it will prove a welcome re- . 
_lief to many of your patients 
from ordinary sick-room foods. 
Used with increasing confi- 
dence in the treatment of all 
acute and chronic disease be- 
cause its nourishment is ap- 
propriated with the minimum 
danger of overtaxing diges- 
tion. 


~ Prepared in a moment with 
Water ——————_No Cooking 


HORLICK’S MALTED MILK COY., 


Slough, Bucks, ENGLAND 


Agents: HUTCHINSON & CO., 26 Jamieson St., Sydney, N.S.W. 


No Shortage. Ample Supplies. 


TOP 
Internal Antiseptic and Disinfectant 


Effective either on ammoniacal fer- 
mentation or where the content is 
acid. 


Samples on application to the Proprietors 
j and Manufacturers : 


FELTON, GRIMWADE & CO., 


‘MELBOURNE. 


Wholesale Agents: ALEX. WILSON & CO. 
Malcolm Lane, 256 George Street, Sydney 


VMN 
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‘SURGICAL REQUISITES. 
HOSPITAL AND INVALID FURNITURE. 


NURSING APPLIANCES. 


Fig. 1133a. 


Fig “138. Pointed 


Cory's Special Sterilizable Pnema, Red Rubber 


with Holdfast 


Best Quality, price 3 - each, 
Ingram’s Ste ilendum, with Glass Recta] and Aseptic .. Sin... om 
Vaginal Nozsies, 4/10 Gin. .. 


Fig. 567. 

Glass Douche in B-onze, White 
Enamelled or Nickel - Plated . MLUS TRA TEO CA TALOGUE Sci-sors, 1 pair Curved Scissors, 1 pair Dressin: Forceps, 
Fraines, wih 6 fe. best Inaia- EE. Double-ended Spoon, 1-Needle Holder. 1 pair Spring 
rubber steriizable Tubing. Qontains full particulars of Forceps with mouse tecth 1 Scalnel, 1 Tenotomy Knife, 
Artery 3 Probes, Needles Silk.’ 


and 2 Nozzles, 


, complete, 6/6 


Fig. 1137. 
ting Forceps. with Teeth 1 into 2, or 2 into 3, 
4/6: skin. 5/6: 6%. 7) 
5 in., in.. 
8 Sterilizing forceps, per pair, 12/6. 


. 


Cory's Sterilizable Auro Nasal Syringe: 


Ear, Nose and Throat Hospital. 
. Price, 3/6 each. 

4/6 4 oz. Rubber Price for Nasal 
6/6 


Fig. 1318. 
Nickel-Plated ns. containing 1 pair Scissors, 1 pair 
Dressing Forcens, 1 Scalpel and Tenotomy Knife with 
aseptic handle. 1 pair 1 pair 
Force ith mouse teet rtery Forceps 
1 Dieter with Aneurion Need'e, £2 17s. 6d. 


Pocket Ca e, Nickel - containing I pair -S.P. 


ical Requisites and 


[ (SURGICAL INSTRUMENT MAKERS), LTD.} 


ig Holdfast End, - used at the Metro- ; 


97 33,35.54.56. MORTIMER STREET. 
‘LONDON. W.1. ENGLAND . 
Telegrams : “‘Corybresim, London” 


H 
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Nickel-Plated Sinus Forceps. 
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Tindall and Cox 


CASTELLANI and CHALMERS’ 
Manual of Tropical Medicine 


“This book has no rival.”-—JOURNAL OF TROPICAL MEDICINE. 
“It is the most comprehensive and up-to-date manual on the subject.’—MEDICAL PrEss. 


PUBLISHED. THIRD EDITION. 


Pp. xx. + 2436. With 16 Coloured Plates and 909 other Illustrations. Price 45s. net. 


By HAROLD GRIMSDALE, B.A. Camb., M.B., B.C., F.R.C.S. Eng,; Ophthalmic Surgeon, St. Georges Hospital; 


ELMORE BREWERTON, F.R.C.S., Eng., M.R.C.S., L.R.C.P. Lond., Consulting Ophthalmic -Surgeon, Metropolitan 


NOW READY. SECOND EDITION, 
' Demy 8vo. Pp. viii + 438. With 129 Illustrations. Price 18s. net. 


Text-Book of Ophthalmic Operations 


Surgeon, Royal Westminster Ophthalmic Hospital, etc.; and 


Hospital; Surgeon, Royal Westminster Ophthalmic Hospital, ete. 


NOW READY. Demy 8vo. Pp. x + 409. With 4 Coloured Plates and 26 other Illus. Price 15s, net. 


By GILBERT E. BROOKE, M.A. Cantab. L.R.C.P. Edin, D.P.H., F.R.G.S., Chief Health Officer, Straits 
Settlements Medical Department; Port Health Officer, Singapore; Lecturer in Hygiene and Examiner to the 


Marine Hygiene and Sanitation 


A Manual for Ships’ Surgeons and Port Health Officers. 


Medical School of the Straits Settlements, etc. 


McCarrison’s Thyroid Gland in Health and Disease 


“Robert McCarrison’s book is a classic. There is no monograph on any subject, in any language, which more com- 
pletely conforms to all the canons of what such works should be. It is a triumph of patient research, of clear 


thinking, and licid exposition.’—MEDICAL PrEss. 


Royal 8vo. Pp. xviii. + 286. With 82 Illustrations. Price 14s. net. 


A Study of the Morphology, Physiology, Pathology, and Surgical Treatment of the Pituitary, together with an 
account of. the Therapeutic Uses of the Extracts made from this Organ. 


Blair Bell’s The Pituitary 


Royal 8vo. Pp. xiv. + 348. With 189 Illustrations, with 6 Coloured. Price 30s. net. 


“We regard this book as the most considerable addition to ae obstetrical literature that has been made for 
a long JOURNAL. 


Munro Kerr’s Operative Midwifery 


~ Third Edition. * Royal 8vo. Pp. xvi. + 725. With 308 Illustrations. Price 25s. net. 


BAILLIERE, TINDALL & COX, 8 Henrietta Street, Covent Garden, London, W.C.2. 
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‘ful; for children of three years or more, 3 


~ Are Synonymous Appellations and are now 
known as such to all Dispensing Pharmacists. 


These designations may now be used interchangeably by the | 
physician when prescribing the preparation originally known: — 
only as Glyco-Heroin (Smith). : 


safeguard against having worthless imitations of the 
preparation dispensed, it is suggested that the ete: use, 
the name 


GLYKERON 


which is non-descriptive and more distinctive, when pre- | 
scribing GLYCO-HEROIN (SMITH) for Cough, Asthma, 

Phthisis, Pneumonia, Bronchitis, Laryngitis, Whooping 
Cough and kindred affections of the respiratory system. 


DOSE—The adult dose is one teaspoonful 
"_évery two hours, or at longer intervals as 
‘the individual- case requires. 

For children of ten years or more, the dose 
is from one-quarter to one-half teaspoon- 


HEROIN (SMITH) has not been 
modified in the slightest degree. 


MARTIN H. SMITH COMPANY — 
New York, U.S.A. 


The composition’ of GLYCO. 
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Arseno Benzol Preparations 


Syphilologists have ascertained that the spirocheticidal action of the many substitute preparations 
for Ehrlich and Hata’s ‘‘606’’ and ‘‘912’’ now on the market varies not inconsiderably. Success 
in treatment depends on the therapeutic activity of the preparation employed. 


ARSENO BILLON 
(Arseno-benzol Billon), 


NOV-ARSENO BILLON 
(Nov-arseno-benzol Billon), 


and 
LUARGOL 
(Danysz 102), 


in the hands of the leading authorities, have been found to yield the best results. 


ARSENO BILLON. NOV-ARSENO BILLON. _ LUARGOL. 
Packed in sealed glass tubes, contain- Packed in sealed glass tubes, contain- Packed in tubes. Complete outfit 
ing 0.1, 0.2, 0.3, 0.4, 0.5 and 0.6 gramme. ing 0.15, 0.3, 0.45, 0.6, 0.75 and 0.9 supplied. 
gramme. 


Price: 0.6 gramme 10s. Price: 0.9 gramme 9s. Price: 50 mgr., 2s.; 1 gramme, 17s, 6d. 


MAY & BAKER LIMITED 
LONDON 


Agent in Australia: MR. J. BETHELL, 325 FLINDERS LANE, MELBOURNE. 


Allow us to prepare 
a plan showing how 
you can best arrange 
a set in your surgery. 


W. Watson 
& Sons Ltd. 


in 15 Castlereagh Street 
SYDNEY 
117 Collins Street 
‘MELBOURNE 


A TYPICAL WATSON VICTOR X-RAY EQUIPMENT. 
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A National Appeal 


THE INSTITUTE OF PATHOLOGICAL RESEARCH 
OF NEW SOUTH WALES 
is being established under the distinguished patronage of 
SIR *RONALD MUNRO FERGUSON, P.C., 


G.C.M.G., Governor-General of Australia 
SIR WALTER DAVIDSON, K.C.M.G., Governer of New South 


Wales 
THE HONOURABLE ADRIAN KNOX, Chief Justice of the High 
Court of Australia 
CULLEN, K.0.M.G., Chief Justice of New South 
ales; 
and an appeal is made for funds sufficient to erect and maintain 
this National Institute, which will be devoted ~— towards 
solving the common but obscure diseases occurring in Australia 
under Australian conditions. 


A PRELIMINARY SUM OF AT LEAST £50,000 IS 
REQUIRED AT ONCE, WITH A FINAL OBJECTIVE 
OF £150,000. 

It is proposed to erect the Institute on an ideal part of the 
land of the Royal North Shore Hospital in North Sydney, which 


has an available area of about sixteen acres. This Hospital will 
be the Chief Clinical Hospital of the Institute. 


This Institute is founded for the purpose of investigating all 


these diseases—also to foster scientific enthusiasm in medical 


matters, and to 
Give Australian Scientists an aoe ef invetigating in 
-- Australia Institute, disease occurring in the Southern Hemis- 
phere. 
The Honorary Treasurers: 
SIR JOHN RUSSELL FRENCH, K.B.E. 
General Manager, Bank of New South Wales; and 
MR. DENISON 8. K. MILLER, 
Governor, Commonwealth Bank, 
a receive benefactions to this fund from persons, companies; 
corporations desiring to assist generally, or who wish to endow 
feuniatees for research into particular diseases. 
Address Box 38 or care of Royal North Shore 
Hospital, North Sydney. 


‘Medical Agency 
Conducted by 


MEDICAL SOCIETY OF VICTORIA 


Sales of Practices Effected 


Locum Tenentes Supplied. 


C. STANTON CROUCH, 
Secretary. 


ABDOMINAL BELTS 


USE BEFORE AND. AFTER OPERA- 
ON, AND FOR 
CORPULENCY, APPENDICITIS, 
FLOATING KIDNEY, 
VENTRAL AND UMBILICAL HERNIA, 
MADE IN OUR WORKROOMS 
ya 
AND TRAINED STAFF. 


EXPERIENCED LADY IN 
ATTENDANCE, 


GUYATT & CO., 


(Established 1853), 


MANUFACTURERS OF SURGICAL 
APPLIANCES, 


301 GEORGE STREET SYDNEY. 


FREE SAMPLE TO MEDICAL PROFESSION ON APPLICATION TO HEAD OFFICE. 


Manufactured by 


‘Diabetic Rolls: 


THOROUGHLY DEXTRINIZED. 


ANALYST’S REPORT. 
March 22nd, 1918. 
Dear Sirs,— 

The Samples of Rolls received here on the 
15th inst. were analysed with the following 
results: 37.7 per cent. ‘Protein, 58.9 per om 
Carbohydrates. 

(Signed) DIXON ¢ BYRN, 


Sydney. 


SANITARIUM HEALTH FOOD co. 


Head Office: 308 GEORGE STREET, SYDNEY. 


BRANCHES— 
MELBOURNE .. 293 Little Collins Street. 


ADELAIDE .. .. Grenfell Street. 
BRISBANE .. .. .. .. 186 Edward Street, 


PERTH .. 103 William Street. 

WELLINGTON, N.Z... .. .. 83 Willis Street. 
AUCKLAND, N.Z,.... -Strand Arcade (3rd floor).- 

CHRISTCHURCH, .N.Z.... 86 Cashel Street. 
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BACKHOUSE & GOYDER 
MEDICAL AGENTS 


Perpetual Trustee Company’s Building, 
33 Hunter Street, 


SYDNEY, N.S.W. 


Practices Transferred, Locums, 
Assistants and Ships’ Surgeons 
Provided. 


Established 1901. Tel. 8544 City. 


Australasian Crained Purses’ 
Association. 


The following Nurses’ Homes are 
registered by the Council of the 
A.T.N.A., and receive only Nurses who 
are members of the Association:— 

(1) The Phillip Street Nurses’ Home, 

140 Phillip Street. Matron: Miss 
’ Kendal Davies. Telephone: City 
1008. 
(2) The “Green” Home, 209 Victoria 
Street. Matron: -Miss Mair. 
Telephone: William 971. 

(3) Sister Toshack’s Home, 12 Wool- 
cott Street, Darlinghurst. Super- 
intendent: Miss Kershaw-Slack. 
Telephone: William 950. 

(4) The Nurses’ Club, Ltd., 18-20 
College Street. .Manageress and 
Matron: Miss Lewis. Secretary: 
Miss Hilda BH. Cox. Telephone: 
City 3917. 

(6) The Maitland Nurses’ Associa- 
tion, West Maitland. Matron: 
Miss Kaye. 

(6) “Moira,” Nurses Home, 162 Vic- 
Street, Darlinghurst (Obstetric 
Nurses only). Matron, Miss K. 
F. Silver. Telephone: William 
244, 


HALLAM LTD. 
Sydney 


Dispensing ( Chemists 


: 


Cr. GEORGE and 
HUNTER STS. 
Manager: A. J. Henderson 


70 HUNTER STREET 
Manager: R. C. Martin 


6 OXFORD STREET 
Manager: W. E. Jones 


AND EAR 


‘VICTORIAN EYE 
HOSPITAL. 


HONORARY AURAL SURGEON. 


APPLICATIONS are invited by the 
Committee, and will be received by the 
undersigned up to 12 o’clock noon.on 


' Tuesday, 29th June, 1920, for the above 


appointment. 

Applicants must be duly qualified 
medical practitioners and eligible for 
registration by the. Medical Board of 
Victoria. 

Applications to be accompanied by 
testimonials and other particulars of 
appointments in the special work. 

By Order, 
J. MILLAR, Secretary. 

12th June, 1920. 


FOSPITAL FOR SICK CHILDREN, 
BRISBANE. 


APPLICATIONS are invited up to 
7th July for the position of HONOR- 
ARY SURGEON TO THE EAR, NOSE 
AND THROAT DEPARTMENT at the 
above Hospital. Apply to the Honorary 
Secretary, Medical Board, Hospital for 
Sick Children, Brisbane. 


CATHERINE I. FRASER, 
Secretary. 


MEDIcAL PRACTICES FOR SALE. 


VICTORIA.—(1) Suburban. Takings, 
£3,000. Sale, £1,000. Rent, £6 per 
week. (2) Wimmera. Takings, 
£1,250. Sale, £650. Terms. (3) 
Northern. Takings, £800. Ap- 
pointments, £150. Sale, with house, 
£800. 

WESTERN AUSTRALIA. — Hospital 

_ appointments, £650, with private 
practice, £250. . Newly. furnished 
quarters free. 
Cc. STANTON CROUCH, 
Secretary, Medical Society of Victoria. 


Albert J. Powell 


(Late Round & Powell.) 
MEDICAL AGENT, 


377 Queen St., Brisbane, Queensland. 
(Opposite Stock Exchange.) 


Medical Practitioners would find it te 
their advantage to communicate with 
me regarding Queensland Practices 


and particularly Hospital appointments. 


Mme.A. B. Don 


ted Dr. Inst., 
(gradua: rem 


20 years’ experience in Paris and Lon- 
don, Instructor in Physical Culture in 
three Convents in Paris, has opened at 


189 Macquarie Street, Sydney 


an Institute for Swedish Medical Treat- 
ment, including massage, medical exer- 
cises, gynecological massage (Thure 
Brandt system), Nauheim treatment for 
diseases of the Heart, special douches 
and treatment for nervous diseases 
(Kneipp system), as well as special sys- 
tematic treatment for scoliosis, rickets, 
ete. Blectric light baths, violet rays 
treatment, galvanic and faradic current 
baths and electric vibrations. 
Attended by Trained Nurses, 


CLASSES OF PHYSICAL CULTURE 
FOR LADIES AND CHILDREN. 


Hours: 10 to 1 and 3 to 5. 


“Shalvah’ Private Hospital 
Wentworth Falls, Blue Mountains 


Fees from £3 10s. per week 
Early Tubercular Cases Taken 
MORTON MacAVENE 


H. B. Selby & Co. 


:: Chemical Apparatus :: 
Incubators :: Centrifuges 


: Spencer’s Microscopes : 
:: Slides, Stains, etc. :: 


265 George St. Sydney 
(Tel. 290 City) 
443 Bourke St. Melbourne 
(Tel. 1377) 


G. F. W. MUSSON 
DISPENSING CHEMIST 
88 HUNTER STREET 


All Prescription Work under my personal 
supervision 


*Phones: City 10864, B4347 


NERS,—To secure the services of suitable 
Practitioners or positions as Locum Tenentes, 


_ Assistants or Partners, advertise in the columng 


of The Medical Journal of Australic, B.M.A 
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BACK the RATIONAL 
HEAT vs. COLD in PNEUMONIA 


In pneumonia the inspired air should be rich in oxygen and comparatively cool, while ths surface ae 

of the body, especially the thorax, should be kept warm, lest, becoming chilled, the action of the — 

phagocytes in their battle with the pneumococci be inhibited. The application of cold to the chest 

aang ae the blood from the superficial circulation to an already congested lung and encum-. : 
red heart. 


applied warm and thick over the entire iewale wall, relieves the congestion by increesing: the “7 
superficial circulation. The cutaneous reflexes are stimulated, causing contraction of the deep-" 
seated blood vessels. The over-worked heart is relieved from an excessive blood pressure; pain 
and dyspnea are lessened, the elimination of toxins is hastened and the temperature declines. ' 
_ The patiént is soon in a restful, natural sleep which often marks the beginning of convalescence. | 


The Denver Chemical Manufacturing Co. - - " Sydney 


For Gout and 


Rheumatism . . 


THE NON - IRRITANT. 


LOCAL ANAESTHETIC. 


MINERAL | | | DOES NOT CONTAIN COCAINE 


i B The original-brand as supplied by us for the past 
= 12 yeara. 
W A R LOCAL GENERAL 
H tions can be harmlessly and Ring: 


>= 
a\\: 
: 
ic \| 
AA 


tablet in Physiological “saline Solution. Six to 


| Owned and Bottled under | eat “oder 


and Full Technique on Request, 


| the control of the French THE SACCHARIN CORPORATION 
\ Pharmaceutical 


Ltd., 110 
Sole Australian Agent : ‘or Queensland: Commonwealth 
Edward Street, 


Maurice Pelletier, 60 York Street, Sydney | We Austrniiss James’ Brows, 
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| Our Standard is Maintained in Al we make. 


“THE: CHARTRELLE 
BEDROOM SET 


A well-balanced, simple design 
. produced in choice Maple. The © £40 
bedcosts five pounds extra. 


Mondrobe 5ft. 6ins. (cornice), Toilet 3ft. ins., Washstand 3ft. Qin. 


WATSON 


GEORGE STREET SYDNEY 


| 
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Apothesine 


with any other Local Anaesthetic 
We Invite the Test 


APOTHESINE is as efficient as any known_ local 


subject to the narcotic jaw. 

It does not induce “habit’’ formation. 
It is far less toxic than ‘cocaing and most of the other 
synthetic anzesthetics.. 

It dissolves readily in water or alcohol. rie * 
It forms neutral solutions (net acid). It may be 
sterilized by boiling. 

It may be combined with any of the usual synergists. 

It is applicable in any case in which any other local 
aneesthetic is advantageously used. | 
It is being employed with marked success by thousands 
of surgeons and physicians. 


List of Apothesine Preparations | 
Supplied as Hypodermic Tablets 


H.T. No. 216. Each tablet contains 14 grains of Apothesine. One tablet in 60 a 


of water makes a 2% solution. Tubes of 20 and bottles of 100. 


H.T. No. 217. Each tablet contains 3/5 grain of Apothesine and 1/1,600 grain of 
Adrenalin. One tablet'in ‘60 minims of water makes a 1% solution of Apothesine in 
Adrenalin 1:100,000. Tubes of 25 and bottles of 100. 


H.T. No. 218 (Dental). Each tablet contains 1/3 grain of Apothesine anid 1/2,500 
grain of Adrenalin. One tablet in 16 minims of water makes a 2% solution of 


Apothesine in Adrenalin 1:40,000. Tubes of 20 and bottles of 100. 


H.T. No. 221 R.B. Each tablet contains 4.8 grains of Apothesine and 1/ 200 grain 
Adrenalin. One tablet dissolved in one ounce of distilled water or physiologic salt 
solution makes a 1% solution of Apothesine in Adrenalin 1:100,000 (approximately). 


AFOTHESINE in }-oz. bottles.—Local Anzesthetic. As active as cocaine and very 


much less toxic. 


APOTHESINE SOLUTION in 20 mil. (20 c.c.) vials, with rubber diaphragm cap.—A 
1% solution of ern containing Choretone 0.5% and Adrenalin |: 60.000. 


PARKE, DAVIS & COMPANY 


125 YORK STREET, SYDNEY 


aneesthetic. It is not a derivative of cocaine; it is not 
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